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THE FEASIBILITY AND PRELIMINARY EFFICACY OF A MINDFULNESS-
BASED LIFESTYLE INTERVENTION FOR ENDOMETRIAL CANCER 
SURVIVORS
Alexander R. Lucas, PhD1, Brian Focht, PhD2, David Cohn, M.D3, Janet 
Buckworth, PhD4, Ashley Harris, R.D.3, Klatt Maryanna, PhD3

1Wake Forest Baptist Health, Winston Salem, NC; 2The Ohio State University, 
Columbus, OH; 3The Ohio State University College of Medicine, Columbus, OH; 
4University of Georgia, Athens, GA

Mindfulness-based interventions (MBI’s) are increasingly advocated as a part 
of multimodal behavior change strategies. The self-regulation of lifestyle (diet, 
physical activity) behaviors may be potentially useful as a part of weight-loss 
programs for endometrial cancer survivors (ECS), who are at increased risk 
for morbidity and mortality associated with obesity. However, the acceptability 
of mindfulness training and whether it can augment dietary counseling and 
improve physical activity (PA) participation in ECS is unknown. We aimed to 
examine; 1) the feasibility of delivering the Mindfulness in Motion™ + Dietary 
counseling (MIM+D) intervention to ECS and 2) the preliminary efficacy of 
MIM+D for improving mindfulness, diet, moderate to vigorous physical activity 
(MVPA) and health-related quality of life (HRQL). ECS (Mage=62.4, ±5yrs from 
diagnosis) completed assessments at baseline, 8 and 14 weeks. Feasibility 
was determined by intervention completion surveys, attendance and adherence 
data. We used repeated measures ANOVA’s (SPSS 22.0) and effect size esti-
mates (Cohen’s d) to examine changes in mindfulness, diet, MVPA, and HRQL 
over time. Women were predominantly white (88%), college-educated (85%), 
low active (~65 m/wk MVPA) with poor diets and obese (BMI=33.8±6.5). 13 
ECS (76%) completed the MIM+D program and attendance (≥6/8 sessions) 
was 90%. Women reported favorably on the overall quality (mean of 4.75/5 on 
6 quality measures) and benefits of the MIM+D program but indicated it would 
be better if offered earlier during treatment. Intention to treat analyses found 
MIM+D did not significantly improve any outcomes. However, an intervention 
completers analysis showed significant change in mindfulness (p=.03) and 
small to moderate effect size estimates for change in fruits and vegetable 
intake (d=.20), MVPA (d=.45), SF-36: MCS (d=.34), FACT-En (d=.38) and sleep 
quality (d=.45). Integrating mindfulness training into behavioral interventions 
is feasible and despite being underpowered, it does seem that for ECS that ad-
here to behavioral lifestyle programs there may be benefit. However, examining 
the long term effects of lifestyle interventions is needed in order to extend this 
work.

CORRESPONDING AUTHOR: Alexander R. Lucas, PhD, Wake Forest Baptist 
Health, Winston Salem, NC, 27157; arlucas@wakehealth.edu

A003a 6:00 PM-7:00 PM

SOCIO-DEMOGRAPHIC MODERATORS OF THE ASSOCIATIONS OF 
PSYCHOSOCIAL STRESSORS AND DEPRESSION WITH LATINAS’ CANCER 
SCREENING
Lilian Perez, MPH1, Jessica Haughton, MPH, MA1, Elena Martinez, Ph.D., M.P.H.2, 
Elva Arredondo, Ph.D.3

1Institute for Behavioral and Community Health, San Diego State University, 
San Diego, CA; 2UC San Diego, Moores Cancer Center, La Jolla, CA; 3San Diego 
State University, San Diego, CA

Background: Latinas have low rates of breast (BC) and colorectal cancer (CRC) 
screening. Psychosocial stressors and depression may be important barriers 
to screening. This study tested for socio-demographic moderators of the as-
sociations of psychosocial stressors and depression with Latinas’ BC and CRC 
screening. 

Methods: We analyzed baseline data from 297 Latinas participating in a 
faith-based intervention to promote physical activity and cancer screening in 
San Diego, CA. Survey measures included socio-demographics, psychosocial 
stressors (barriers to screening and general stress), depression, and cancer 
screening (mammography, clinical breast exam (CBE), fecal occult blood test, 
and colonoscopy or sigmoidoscopy). We used mixed effects models, adjusted 
for church clustering, cancer knowledge, and age to examine associations of 
psychosocial stressors and depression with BC screening among those aged 
≥40 years and CRC screening among those aged ≥50 years. We tested interac-
tions of psychosocial stressors and depression with education, income, marital 
status, and acculturation. 

Results: Screening was low, e.g., 48% adhered to mammography uptake and 
34% ever completed a colonoscopy/sigmoidoscopy. Acculturation moderated 
the association of barriers to screening with mammography uptake, with a 
lower odds found among the higher acculturation group (OR=0.41, 95% CI: 
0.23-0.74) than those of lower acculturation (OR=1.03, 95% CI: 0.70-1.53). 
Significant negative associations of psychosocial stressors and depression with 
CBE uptake were found only among the lower educated, single, and higher 
acculturated groups. A negative association of barriers to screening with colo-
noscopy/sigmoidoscopy uptake was found only among single women. 

Conclusions: Negative associations of psychosocial stressors and depression 
with Latinas’ BC and CRC screening were found among lower educated, higher 
acculturated, and single women. Interventions are needed targeting psychoso-
cial and mental health barriers to cancer screening among Latinas, particularly 
those less likely to be screened.

CORRESPONDING AUTHOR: Lilian Perez, MPH, Institute for Behavioral and Com-
munity Health, San Diego State University, San Diego, CA, 92123; lperezcon-
stanza@mail.sdsu.edu
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THE RELATIONSHIP OF RACE AND SELF-EFFICACY TO COMPLETION OF 
SCHEDULED COLONOSCOPY VERSUS STOOL SAMPLE SUBMISSION
Christina Hester, Ph.D., M.P.H.1, Priya Sanjani, MBBS1, Francisco Diaz, Ph.D.1, 
Crystal Y. Lumpkins, PhD; MA1, Shahid Umar, Ph.D.1, Bodduluri Haribabu, Ph.D.2, 
Venkatakrishna Jala, Ph.D.2, Debra Sullivan, PhD, RD 1, Allen Greiner, MD, MPH1, 
Daniel Buckles, MD3

1University of Kansas Medical Center, Kansas City, KS; 2University of Louisville, 
Louisville, KY; 3Kansas University Medical Center, Kansas City, KS

African Americans (AAs) suffer greater colorectal cancer (CRC) incidence and 
mortality than other racial/ethnic groups in the US and are diagnosed at later 
stages than others. AAs are less likely to be up-to-date with CRC screening 
than people of other races, but higher self-efficacy among AAs is related to 
greater likelihood of CRC screening completion. For this study, we recruited 
patients of average risk for CRC who were scheduled to undergo screening 
colonoscopy at a large urban academic medical center. Participants (n=65) 
were non-Hispanic AA (n=28; 43.1%) or other races (Hispanic, n=8 (12.3%); 
non-Hispanic white, n=29 (44.6%)), had a screening colonoscopy scheduled 
within the next two months, and were willing to provide a stool sample prior 
to undergoing colonoscopy. We assessed self-efficacy for completion of stool 
sample submission at study intake. While 86.5% of non-AA participants com-
pleted colonoscopy (86.2% of whites; 87.5% of Hispanics), only 50% of the AA 
participants completed colonoscopy. Logistic regression revealed that AA race 
and self-efficacy for stool sample submission were related to completion of 
colonoscopy but not stool sample submission. AA participants were 0.26 times 
as likely to complete their scheduled colonoscopy procedure as participants 
of other races (95% CI: [0.08-0.88]). Interestingly, those indicating they were 
“very likely” to submit their stool samples, were 9.92 times more likely to 
complete colonoscopy than those indicating they were only “likely” to complete 
stool sample submission (95% CI [1.78-55.21]). While not significant, AAs 
tended to declare lower self-efficacy for stool analysis completion (p>0.05). 
Even among patients who have committed to a scheduled colonoscopy ap-
pointment, we found significant difference in adherence to screening between 
AAs and people of other races and those with highest self-efficacy, although 
we found no difference in likelihood of stool sample submission.

CORRESPONDING AUTHOR: Christina Hester, Ph.D., M.P.H., University of Kansas 
Medical Center, Kansas City, KS, 66160; chester@kumc.edu

A008b 6:00 PM-7:00 PM

THE IMPACT OF DEPRESSIVE SYMPTOMS ON ATTITUDES, KNOWLEDGE, 
AND BEHAVIORS RELATED TO OBESITY IN GYNECOLOGIC CANCER 
SURVIVORS
Alexandra K. Zaleta, Ph.D., Robert Neff, M.D., David M. O’Malley, M.D., Kristen 
M. Carpenter, Ph.D.
Ohio State University, Columbus, OH

Introduction: Obesity is a risk factor for gynecologic cancer (GC) recur-
rence and mortality, yet oncologists do not always counsel patients on weight 
loss. This study examines the association of depression with GC survivors’ 
knowledge of obesity and cancer-related outcomes, attitudes about physician 
involvement in weight loss, and health-related behavior changes.

Methods: 244 patients (38% endometrial, 37% ovarian, 16% cervical, 8% 
other) presenting to an ambulatory GC clinic completed questionnaires includ-
ing items from the Weight and Lifestyle Inventory (WALI) and the Women’s 
Health Questionnaire (WHQ) depression/anxiety scales.

Results: Mean participant BMI was 31.6 (SD = 9.6). 21% of participants 
reported less than 1 hour of weekly moderate activity; 62% attempted weight 
loss in the past 5 years, most often with self-directed dieting (63%) and 
exercise (35%). Regarding knowledge, many were uncertain whether obesity 
(≥36%) or weight loss (≥39%) affects risk of GC or recurrence. Regarding 
physician involvement, most survivors (≥85%) agreed that oncologists should 
discuss healthy eating, exercise, and weight loss. 79% reported being more 
likely to attempt weight loss if instructed by a physician; 59% reported they 
would not be offended if told to lose weight. Participants with more depressive 
symptoms were less willing to lose weight (r = -.31, p < .001) if instructed by 
a physician; those with more depression and anxiety were less likely to believe 
self-directed diet or exercise would facilitate weight loss (rs = -.14 to -.18, ps < 
.05). Greater depression was associated with less physical activity (part r = -.29, 
p < .001) and activity enjoyment (part r = -.16, p < .001), controlling for BMI.

Conclusions: Women with GC are receptive to weight loss counseling and 
believe it would facilitate behavior change. Oncologists are encouraged to 
address patients’ limited understanding of obesity related to cancer and recur-
rence risks as well as to discuss weight loss. Depression is associated with 
reduced willingness for behavior change and healthy activity; providers are en-
couraged to address mood symptoms when developing behavior change plans.

CORRESPONDING AUTHOR: Alexandra K. Zaleta, Ph.D., Ohio State University, 
Columbus, OH, 43210; alexandra.zaleta@osumc.edu
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WHAT SELF-MANAGEMENT STRATEGIES DO HEAD AND NECK CANCER 
SURVIVORS USE ON COMPLETION OF THEIR PRIMARY TREATMENT?
Pamela Gallagher, PhD1, Simon Dunne, PhD1, Orla Mooney, BBS1, Laura Coffey, 
PhD2, Deirdre Desmond, PhD2, Rachael Gooberman-Hill, PhD3, Ivan Keogh, 
M.B, B.Ch, B.A.O, M.D, F.R.C.S.I, F.R.C.S.I (ORL-HNS)4, Eleanor O’Sullivan, BDS, 
PhD, MATLHE, MSc Palliative care 5, Linda Sharp, PhD6, Aileen Timmons, PhD7, 
Conrad Timon, MB BCh, FRCI (oto), FRCI (gen surg), MD8

1Dublin City University, Dublin, N/A, Ireland; 2Maynooth University, Maynooth, 
N/A, Ireland; 3University of Bristol, Bristol, N/A, United Kingdom; 4Galway 
University Hospitals & National University of Ireland Galway, Galway, N/A, 
Ireland; 5Cork University Dental School & Hospital, Cork, N/A, Ireland; 
6Newcastle University, Newcastle Upon Tyne, N/A, United Kingdom; 7National 
Cancer Registry Ireland, Cork, N/A, Ireland; 8Trinity College Dublin and St 
James’s Hospital Dublin, Dublin, N/A, Ireland

Objective: To identify the self-management strategies that head and neck 
cancer survivors use following primary treatment.

Methods: Twenty-seven individuals who had completed primary treatment 
for head and neck cancer were recruited from four designated cancer centres 
in Ireland and interviewed about the self-management strategies they used 
to deal with any challenges they encountered following treatment. Interviews 
were audio-recorded, transcribed and analysed using directed content analysis.

Results: Twenty self-management strategy types encompassing 77 specific 
strategies were identified: Pro-active problem solving (2 strategies), Healthy 
environment creating (4 strategies), Goal and action setting (4 strategies), 
Rational decision-making (4 strategies), Activity coping (2 strategies), Self-
sustaining (4 strategies), Self-motivating (8 strategies), Positive appraisal (3 
strategies), Meaning-making (7 strategies), Self-monitoring (4 strategies), 
Physical Energy-conserving (3 strategies), Emotional Energy-conserving (2 
strategies), Acceptance (3 strategies), Adopting healthy approach (4 strate-
gies), Behavioural avoidance (3 strategies), Cognitive avoidance (3 strategies), 
Managing others (4 strategies), Seeking normality (5 strategies), Using sense 
of humour (2 strategies) and Using support (6 strategies). The most commonly 
used self-management strategy types were Pro-active problem solving, Self-
sustaining and Self-motivating.

Conclusions: The study has identified key self-management strategies that 
head and neck cancer survivors use to deal with post-treatment challenges, 
some of which appear to be specific to this condition. This information will be 
used to inform the design and development of a self-management intervention 
tailored specifically for head and neck cancer survivors.  

CORRESPONDING AUTHOR: Pamela Gallagher, PhD, Dublin City University, 
Dublin, N/A, 9; pamela.gallagher@dcu.ie

A012a 6:00 PM-7:00 PM

UNIQUE INFLUENCES OF MEDICAL MISTRUST AND PERCEIVED 
DISCRIMINATION ON WOMEN’S RESPONSES TO BREAST DENSITY 
NOTIFICATION 
Mark Manning, PhD, Kristen Purrington, PhD
Karmanos Cancer Institute/Wayne State University School of Medicine, Detroit, 
MI

Women with dense breasts (i.e., larger ratio of fibro-glandular relative to fatty 
breast tissue) are at increased risk for breast cancer. Breast density (BD) 
notification laws have been implemented in 24 states to increase women’s 
awareness of their own risk. These laws generally mandate that relevant 
women are informed that they have dense breasts, and suggest that women 
discuss subsequent steps for breast imaging with their physicians. Following 
from research showing that perceptions of discrimination and medical mistrust 
influence screening behaviors and physician communication among African 
American (AA) women, we used the theory of planned behavior to exam-
ine whether and how discrepancies between perceived group vs. personal 
discrimination and group-based medical mistrust affected intentions to discuss 
BD notification with one’s physicians. We report data from AA and European 
American (EA) mammogram screen negative women in MI who participated in 
our study approximately 3 weeks after receiving BD notification (N = 329). AA 
women had stronger intentions to discuss BD notifications with their physicians 
(M = 5.54 vs. 5.06, t312 = 2.91, p < .01). Results of multi-group path analyses 
indicated that controlling for the effects of attitude, injunctive and descriptive 
norms, and perceived behavioral control, discrimination discrepancy had a 
direct effect on intentions for AA women only (standardized estimate [stan est] 
= .14, p < .05). Additionally, group-based medical mistrust predicted descrip-
tive norms (stan est = -.19, p < .05) for AA women. Discrimination discrepancy 
predicted perceived behavioral control (stan est = .25, p < .01) for AA women, 
whereas group-based medical mistrust predicted perceived behavioral control 
for EA women (stan est = -.17, p < .05), suggesting that general perceptions of 
medical mistrust may have indirect effects on behavioral intentions regardless 
of racial group membership. We also present data suggesting that anxiety re-
lated to being notified about breast density has opposite effects on behavioral 
intentions for AA and EA women.  

CORRESPONDING AUTHOR: Mark Manning, PhD, Karmanos Cancer Institute/
Wayne State University School of Medicine, Detroit, MI, 48201; manningm@
karmanos.org
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A COGNITIVE BEHAVIORAL INTERVENTION PRIOR TO 
CHEMORADIOTHERAPY TO REDUCE PAIN IN HEAD AND NECK CANCER 
PATIENTS
John Schmidt, PhD1, Joseph Edwards, BS2, Julie Bauman, MD, MPH3, Robert 
Ferris, MD, PhD, FACS3, Dwight Heron, MD, FACRO, FACR3, Dana Bovbjerg, PhD3

1Walter Reed National Military Medical Center/Uniformed Services University 
of the Health Sciences, Bethesda, MD; 2University of Pittsburgh School of 
Medicine, Pittsburgh, PA; 3University of Pittsburgh, Pittsburgh, PA

Pain is highly prevalent in head and neck (H&N) cancer patients receiving 
chemoradiotherapy (CRT) and can lead to unplanned breaks in CRT compro-
mising curative outlook. Cognitive behavioral (CB) interventions effectively 
reduce chronic pain in other clinical populations, but studies on H&N cancer 
patients are scant. The primary goal of our pilot project was to determine the 
feasibility of a brief CB intervention for H&N cancer patients prior to CRT; we 
also explored intervention effects on treatment adherence. Newly diagnosed 
adults with H&N cancer were randomized to intervention or control. The 
intervention combines relaxation training, cognitive training, and mindfulness 
skills to address pain and anxiety. Participants were assessed and tracked 
from before to 6 months post-CRT. Consent was obtained from 22 patients 
and baseline data was collected from 16 patients (78% male, mean age=56.6, 
SD=16.8) with post-intervention data from 10 patients. No significant differ-
ences were found between the two groups at baseline on standardized mea-
sures of pain (BPI), fatigue (MFSI), anxiety (GAD-7), depression (PHQ-9), pain 
catastrophizing (PCS), sleep quality (PSQI), impact of events (IES), and heart 
rate variability (all p’s>.05). Baseline pain severity (BPI) was significantly corre-
lated with fatigue, anxiety, depression, pain catastrophizing, sleep quality, and 
cognitive intrusions (IES) (all p’s < .05). Review of patient records suggests that 
patients in the intervention group were more likely to complete their planned 
cumulative chemotherapy dose (37.5% vs. 0%) and complete their cumula-
tive radiation dose (93.8% vs. 67.0%). Psychological characteristics of study 
participants suggest the importance of managing pain and disease related 
cognitive dysfunction as well as physical functioning. Study recruitment and 
participation proved challenging, suggesting the need to modify intervention 
recruitment and participation strategy, perhaps within a motivational interview-
ing framework. The long-term goal of our program is the dissemination of a 
brief CB intervention that effectively prevents the development of chronic pain 
in patients with H&N cancer undergoing CRT.

CORRESPONDING AUTHOR: John Schmidt, PhD, Walter Reed National Mili-
tary Medical Center/Uniformed Services University of the Health Sciences, 
Bethesda, MD, 20889; obernai6@gmail.com

A017a 6:00 PM-7:00 PM

WILLINGNESS TO RELEASE PERSONAL ON-LINE HEALTH RISK 
ASSESSMENT RESPONSES FOR POTENTIAL CANCER PREVENTION TRIALS 
RECRUITMENT
Siu-kuen Azor Hui, PhD, MSPH1, Livia Greenbacker, M.S.1, Suzanne . M. Miller, 
Ph.D.2, Bing-dao Zhang, B.S.3, Jingwen Li, B.S.3, Ashley Wenke, B.S.4

1Public Health Management Corporation, Philadelphia, PA; 2Fox Chase Cancer 
Center/Temple Health University System, Philadelphia, PA; 3Fox Chase Cancer 
Center, Philadelphia, PA; 4UMDNJ, Philadelphia, PA

Participation rate in clinical cancer prevention trials (CPT) is lower than 3% 
among high-risk, unaffected individuals, suggesting that novel recruitment 
strategies are needed. The US employee population is large and diverse, and 
employer-sponsored on-line health risk assessments (HRA) are common 
gateway to other worksite wellness programs. Typical HRA assesses many 
cancer risk factors, offering the opportunity to identify individuals with higher 
cancer risk and link them to CPT. Using the Precaution Adoption Process Model 
(PAPM) framework, we studied the feasibility of asking employees to release 
their personal HRA responses on-line as a new recruitment approach to CPT 
participation. Each step of the PAPM was operationalized by a subscale on the 
survey. Employees of a health system (N=99) were recruited to complete a 
survey about their interest in knowing more about their cancer risk, awareness 
and interest in learning more about CPT, interest in participating in personal-
ized CPT, and willingness to release their personal HRA responses to register 
as potential CPT participants. Willingness to release personal HRA responses 
is the dependent variable. Multiple linear regression results show that inter-
est in participating in CPT alone significantly predicts willingness to release 
(F(1,97)=18.478, adjusted R2=.151, p < .0001). However, the best prediction 
model includes both interest in knowing more about cancer risk and interest 
in participating in CPT (F(2,96) = 12.23, adjusted R2=.19, p < .001). Interest 
in participating in CPT significantly augmented the model at the second step, 
∆F (1,96)=5.18, ∆R2=.043, p<.05. Greater interest in knowing about cancer 
risk (β=.24, t=2.28, p < .05) and greater interest in participating in CPT 
(β=.27, t=2.54, p < .05) predict greater willingness to release personal HRA 
responses. In conclusion, employees would be willing to release their personal 
HRA responses for CPT recruitment, as long as they are interested in knowing 
more about their own cancer risk and participating in personalized CPT. The 
awareness and knowledge about CPT may not be needed. Not all PAPM steps 
are necessary in the new on-line risk communication environment, particularly 
in the case for CPT recruitment. 

CORRESPONDING AUTHOR: Siu-kuen Azor Hui, PhD, MSPH, Public Health Man-
agement Corporation, Philadelphia, PA, 19111; ahui@phmc.org
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ADULT SELF-IMAGE, AGENCY, AND OCCUPATIONAL PROBLEMS IN YOUNG 
ADULT TESTICULAR CANCER SURVIVORS
Sean Ryan, M.S.1, Michael A. Hoyt, Ph.D.2

1The Graduate Center of the City University of New York, New York, NY; 2Hunter 
College, New York, NY

Background:  Young or “emerging” adults describe perceiving themselves 
as in between adolescence and independence. A testicular cancer diagnosis 
in this period has potential to slow or change the course of development and 
affect a young person’s goals across life domains, including occupational pur-
suits. A core feature of adulthood is engagement with career goals, and men 
with a diminished adult identity may have problems realizing their goals.  The 
degree to which one maintains an adult identity could be related to occupa-
tional functioning and this relationship might be explained by the degree that 
one feels they are an agent of their volitional actions.

Objectives:  1) To examine adult self-image; 2) To examine the relationship 
between adult self-image, agency, and job problems; 3) To examine whether 
agency is a mediator of adult self-image and job problems.

Research Design: 171 young adult (ages 18-29) testicular cancer survivors 
were recruited via a state cancer registry and completed measures of adult 
self-image (CAYA-T), agency (Personal Attributes Questionnaire), and job prob-
lems (EORTC QLQ-TC 26).

Results: Adult self-image was significantly correlated with higher education 
(r=.19, pr=.18, pr=.52, pr=-.26, pr=-.31, pr=-.31, pp=.16), an indirect effect 
of adult self-image on job problems through agency was significant (β=-.16, 
p=.05).

Conclusions:  Agency may be sensitive to adult self-image after cancer. To the 
extent that agency impacts functioning and overall quality of life, it might be an 
important target of future intervention. Future work will explore the dynamic 
adult self-image, occupational problems, and psychosocial outcomes over 
time.

CORRESPONDING AUTHOR: Sean Ryan, M.S., The Graduate Center of the City 
University of New York, New York, NY, 10016; sryan@gradcenter.cuny.edu

A019c 6:00 PM-7:00 PM

A CROSS-SECTIONAL ANALYSIS OF COPING WITH SIGNIFICANT PAIN 
SEVERITY AND INTERFERENCE IN NON-METASTATIC BREAST CANCER 
PATIENTS 
Hannah M. Fisher, B.S.1, Chelsea R. Amiel, B.A.2, Devika R. Jutagir, M.S.3, Laura 
C. Bouchard, M.S.3, Lisa M. Gudenkauf, Ph.D.3, Bonnie B. Blomberg, Ph.D.4, 
Alain Diaz, Ph.D.5, Suzanne Lechner, Ph.D.6, Charles S. Carver, Ph.D.2, Michael 
Antoni, PhD2

1Department of Psychology, University of Miami, Coral Gables, FL, Miami, FL; 
2University of Miami, Coral Gables, FL; 3Department of Psychology, University of 
Miami, Coral Gables, FL, Coral Gables, FL; 4U Miami Miller School Med, Miami, 
FL; 5U Miami Miller School of Medicine, Miami, FL; 6University of Miami, Miami, 
FL

Women with breast cancer (BCa) often struggle with clinically significant 
levels of pain severity and interference. Little is known about the relationship 
between coping and pain across BCa diagnosis, treatment, and recovery. We 
explored associations between coping and clinically significant pain severity 
(CSPS) and interference (CSPI) during the first year of the BCa experience post-
diagnosis. Stage 0-III BCa patients were recruited 2-12 weeks post-surgery. 
At study entry (T1), 6 (T2), and 12 (T3) months follow-up, women completed 
the Brief COPE measure of coping responses to BCa diagnosis and treatment, 
and the Brief Pain Inventory (BPI). Cross-sectional linear regressions on Brief 
COPE and BPI scores were run on a subset of women with CSPS and CSPI 
(BPI severity and interference scores ≥3/10) controlling for age, ethnicity, 
BCa stage, pain medication, days since surgery, and treatment received (i.e., 
chemotherapy or radiation in the last 3 weeks). At T1, women had moderate 
levels of CSPS (N=72, M=4.25, SD=1.43) and CSPI (N=67, M=5.08, SD=1.59). 
Report of denial was associated with higher levels of CSPS in this subset of 
clinically elevated cases (b=0.44, t(72)=4.06, p < .01). At T2, women had 
similar levels of CSPS (N=37, M=4.49, SD=1.80) and CSPI (N=33, M=5.37, 
SD=2.04). Denial remained associated with greater levels of CSPS (b=0.42, 
t(37)=2.36, p < .01), while venting was associated with higher levels of both 
CSPS (b=0.43, t(37)=2.14, p < .05) and CSPI (b=0.44, t(33)=2.47, p < .05) in 
these clinically elevated cases. At T3, levels of CSPS (N=34, M=4.65, SD=1.61) 
and CSPI (N=26, M=5.00, SD=1.57) were largely unchanged. Planning was as-
sociated with higher levels of CSPS (b=0.48, t(34)=2.59, p < .05), while denial 
was associated with higher levels of CSPI (b=0.50, t(26)=2.63, p < .05) in this 
subset of clinically elevated cases. Certain coping methods are associated with 
pain reports among women with CSPS and CSPI throughout the BCa experi-
ence post-diagnosis. Use of denial was consistently associated with greater 
pain reports during the first year of treatment for primary BCa (T1, T2, and T3), 
while venting and planning related to pain as women were completing adjuvant 
therapy (T2 and T3). Future psychosocial interventions for non-metastatic BCa 
patients should promote acceptance-based practices to curb maladaptive cop-
ing among women reporting CSPS and CSPI.

CORRESPONDING AUTHOR: Hannah M. Fisher, B.S., Department of Psychology, 
University of Miami, Coral Gables, FL, Miami, FL, 33129; hannah.fisher@miami.
edu
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BEYOND KNOWLEDGE: THE ROLE OF SELF-EFFICACY IN HEPATITIS B 
SCREENING BEHAVIOR AMONG ASIAN AMERICANS 
Siu-kuen Azor Hui, PhD, MSPH, Hee-Soon Juon, PhD, MSN
Thomas Jefferson University, Philadelphia, PA

Asian-Americans (AA) in the US suffer from significant liver cancer dispar-
ity. The strongest risk factor of liver cancer is chronic Hepatitis B virus (HBV) 
infection. Although HBV infection can be effectively prevented by hepatitis B 
vaccination, foreign-born AA may not have received the vaccination when they 
were born in their native countries. Many of them also do not know their HBV 
infection status, because the infection is asymptomatic. Therefore, liver cancer 
prevention effort among AA begins with promoting HBV screening behavior. 
Previous study found that knowledge about modes of HBV transmission itself 
significantly predicts HBV screening behavior, but based on the social cognitive 
theory, knowledge alone is not sufficient for behavior change. Self-efficacy 
is also required to translate knowledge into action. In addition, knowledge by 
efficacy interaction may further increase the likelihood of the target behavior. 
This current study is part of a community-based health promotion program 
that aimed at three major groups of AA: Korean, Chinese, Vietnamese, in the 
DC-Baltimore metropolitan area, conducted in 2009-2010. They were recruited 
from various community-based organizations to attend an education session 
about HBV and liver cancer prevention. Baseline surveys were administered to 
collect their demographic and psycho-social characteristics. Among the 877 
participants, 409 (46.6%) of them reported having HBV screening before. Lo-
gistic regression analysis was used to investigate whether HBV knowledge, 
self-efficacy to get tested, and their interaction predict the HBV screening 
behavior. Results show that after controlling for age, gender, and education, 
knowledge significantly increases the likelihood of having an HBV screening 
(adjusted odds ratio (AOR)=1.22, Wald=36.83, p < .0001). Above and beyond 
knowledge, self-efficacy also significantly increases the likelihood of having 
HBV screening (AOR=1.19, Wald=13.11, p < .0001). However, the knowledge 
by efficacy interaction did not significantly further increase the likelihood of 
having an HBV screening. Implication from this study is that self-efficacy, 
in addition to knowledge, should always be included and tracked in health 
promotion intervention research.     

CORRESPONDING AUTHOR: Siu-kuen Azor Hui, PhD, MSPH, Thomas Jefferson 
University, Philadelphia, PA, 19111; azor.hui@jefferson.edu

A019e 6:00 PM-7:00 PM

ASSOCIATION OF INSURANCE COVERAGE WITH HPV VACCINATION RATES 
PRE- AND POST-AFFORDABLE CARE ACT
Rosemary Corriero, CHES, Jennifer L. Gay, PhD, Sara Robb, PhD, Ellen Wenders, 
N/A
University of Georgia, Athens, GA

Introduction: Human papillomavirus (HPV) currently affects over 79 million 
people in the United States. Each year there are approximately 14 million new 
infections, and half of these new infections occur in 15-24 year olds. Prior to 
the Affordable Care Act (ACA), the HPV vaccine series of three shots cost ap-
proximately $150/shot for uninsured or underinsured individuals. The ACA re-
quires coverage of the HPV vaccine at little-to-no cost. Therefore, the purpose 
of this study was to compare HPV vaccination rates pre- and post-ACA.

Methods: Two waves of National Health and Nutrition Examination Survey 
(NHANES) data were analyzed to compare HPV vaccination rates and number of 
shots received (2007-2008 and 2013-2014). Rao-Scott chi-square tests were 
used to determine the association of age, gender, annual household income, 
education, race, or insurance coverage with vaccination uptake. Separate 
multiple logistic regressions were used to evaluate the relationship between 
insurance status with vaccination uptake and number of shots completed, 
controlling for age and race.  

Results: The proportion of participants without insurance decreased from 
18.34% in 2007-2008 to 18.19% in 2013-2014. Girls and women who 
received the HPV vaccination more than doubled from 6.13% to 14.08%.  Along 
with the increase in overall vaccination uptake, the proportion of partici-
pants who reported vaccination completion (3 doses) increased significantly 
(39.62% in 2007-2008 to 65.37% in 2013-2014).  In 2013-2014, respondents 
were 2.89 times more likely to be vaccinated compared to 2007-2008 (95% 
CI=1.77,4.73) controlling for age, race and insurance coverage.  Similarly, 
respondents were more likely to have received 2 (OR=2.72, 95% CI=1.43,5.19) 
or 3 doses (OR=5.68, 95% CI=2.33,13.86). Individuals with government 
insurance (OR=1.72, 95% CI=1.04, 2.84) were more likely to report being vac-
cinated, but not those with private insurance (OR=1.56, 95% CI=0.93, 2.61).

Conclusion: Implementation of the ACA may have had a significant impact on 
vaccination uptake from 2007 to 2014. Participants were more likely to receive 
2 or 3 doses of the vaccine post-ACA implementation. HPV vaccination has the 
potential to save many lives by preventing HPV-related infections and cancers. 
Future studies may focus on the role insurance has on vaccination uptake, and 
meeting Healthy People 2020 objectives.

CORRESPONDING AUTHOR: Rosemary Corriero, CHES, University of Georgia, 
Athens, GA, 30606; recusc2014@gmail.com
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CANCER RISK INFORMATION-SHARING: THE EXPERIENCE OF INDIVIDUALS 
RECEIVING GENETIC COUNSELING FOR BRCA1/2 MUTATIONS
Ishveen Chopra, MS, Kimberly M. Kelly, PhD
West Virginia University, Morgantown, WV
Objective: Genetic counseling and testing for familial cancer is a unique 
context for the communication of risk information in the family. This study 
utilized a theoretical framework based on the family systems perspective 
to understand: (1) the extent to which support for genestic testing varies by 
relation type and time in the genetic testing process, (2) the extent to which 
intent to encourage family members for genetic counseling varies by relation 
type and time, (3) the extent to which sharing of test results with family 
members varies by relation type and time, and (4) the factors that affect 
cancer risk communication. Methods: Individuals (n=120) at an elevated risk 
for BRCA1/2 mutations were included. Change in communication patterns 
over time was assessed using McNemar tests. Trends in communication 
patterns were assessed with multivariable logistic regression. Results: A 
higher proportion of participants were encouraged by their spouse (62.6%) for 
genetic testing. Support for genetic testing significantly increased after genetic 
counseling (P=0.002). Participants who were older (P < 0.06), had no personal 
history of cancer (P < 0.08), and had a higher cancer risk perception (P < 0.06) 
were more likely to be encouraged by others for genetic test. Participants’ 
intent to encourage family members for genetic testing from pre-counseling to 
post-receipt of genetic test results decreased by 16.7% (P < 0.01). Participants 
who had no personal history of cancer (P=0.003) and had positive gene status 
for BRCA1/2 mutation (P=0.005) were more likely to encourage other family 
members for genetic testing. A higher proportion of participants shared test 
results with their spose (85.3%) than other family members (χ2 test, P < 0.05). 
Participants who were older (P=0.042) were more likely to share results with 
the family. Conclusions: Our findings reveal that intra-familial cancer risk 
communication varies with structure of family relationships as well as time, 
where genetic counseling played an important role in improving intra-familail 
cancer risk communication.

CORRESPONDING AUTHOR: Ishveen Chopra, MS, West Virginia University, 
Morgantown, WV, 26505; ikchopra@mix.wvu.edu

A019g 6:00 PM-7:00 PM

BREAST CANCER PATIENTS’ PERCEPTIONS OF THE RISK OF FUTURE 
CANCER
Leilani Lacson, BA1, Kenzie A. Cameron, PhD, MPH1, Chiara Rodgers, MPH2, 
Seema A. Khan, MD1, Sofia F. Garcia, PhD1, Margaret R. Moran, MPH1, Jennifer 
L. Beaumont, MS1, Nora M. Hansen, MD1, Lindsey Karavites, MD1, Swati 
Kulkarni, MD1, Karen Kaiser, PhD1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Lurie 
Cancer Center, Chicago, IL

BACKGROUND: For women with locally invasive or intraductal breast cancer, 
the 10-year risk of developing a new cancer in the contralateral breast is ap-
proximately 6%. However, breast cancer patients have been found to grossly 
overestimate their 10-year contralateral breast cancer (CBC) risk; previous 
research reported an average perceived CBC risk of 31.4% when assessed 
prior to surgical consult. In this study we explored women’s perceived risk 
of future cancer following surgical consult and qualitatively examined how 
women arrived at risk estimates.

METHODS: We interviewed women age 21-60 diagnosed with ductal carci-
noma in-situ or stage I-III invasive breast cancer without a BRCA mutation 
between surgical consult and surgical treatment. Participants completed a 
12-item Perceived Risk Questionnaire, which includes 3 questions assessing 
10-year perceived risk as a percentage, where 0=“certain not to happen” and 
100=“certain to happen.”  Each woman was asked to explain how she arrived 
at her stated risk estimates.

RESULTS: Interviews were completed with 52 patients (mean age 49.5 years). 
Participants were primarily White (81.0%) and college educated (75.0%). 
Patients estimated their 10-year risk as 22.8% for CBC, 21.4% for breast 
cancer in the same breast, and 19.4% for cancer elsewhere in the body. 
Overall, women attributed risk estimates to “gut feelings” and information 
received from doctors. Over 30% of the sample estimated their CBC risk as 
30% or greater. This subset of women saw future cancer as random (i.e., “a 
50-50 chance”), or based risk estimates on “gut feelings” (e.g., “I answered 80 
percent and I know that’s completely irrational, but that’s how I feel”).

DISCUSSION: Women in this study reported lower perceived risk of CBC than 
in a study of women surveyed prior to surgical consult, suggesting that surgi-
cal consult may lead to a reduction in perceived risk. Nonetheless, women 
perceived their CBC risk to be nearly 4 times the actual estimated risk, pointing 
to the need for novel ways of presenting factual information regarding risk of 
new primary cancers and addressing women’s intuitive perceptions of future 
cancer risk.

CORRESPONDING AUTHOR: Leilani Lacson, BA, Northwestern University Fein-
berg School of Medicine, Chicago, IL, 60611; l-lacson@northwestern.edu
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BARRIERS AND FACILITATORS TO BRCA1 AND BRCA2 GENETIC 
COUNSELING AMONG AT-RISK LATINA BREAST CANCER SURVIVORS IN 
WASHINGTON D.C.
Neha Rajpal, N/A1, Kristi D. Graves, Ph.D.1, Juliana Muñoz, MA2

1Lombardi Comprehensive Cancer Center, Georgetown University, Washington, 
DC; 2Georgetown University/Lombardi Comprehensive Cancer Center, 
Washington, DC

Despite the potentially life-saving information that genetic counseling and test-
ing can provide for women at risk for hereditary breast and/or ovarian cancer, 
Latinas disproportionately underuse genetic services. Understanding Latinas’ 
beliefs and attitudes about genetic counseling for BRCA1/2 genetic mutations 
is a first step to improving health outcomes within this underserved, at-risk 
group. We conducted 20 in-depth qualitative interviews in Spanish or English 
with at-risk Latina women. Women were eligible if they were at an increased 
risk of breast and/or ovarian cancer based on a personal diagnosis under age 
50 and/or a family history of breast and/or ovarian cancer (>1 first degree rela-
tives diagnosed 50 years). All interviews were conducted in Spanish and au-
diorecorded with women’s permission. Audiorecordings were then transcribed 
and translated into English. Two independent coders read through transcripts 
and themes were identified using thematic analyses and qualitative descrip-
tion approaches. In contrast to prior work, Latinas in the present study were 
living in the DC metropolitan area and represent diverse countries of origin, 
the majority being from Bolivia, Guatemala and Peru. Results revealed very low 
levels of personal and community knowledge about BRCA genetic counseling, 
although women reported positive attitudes about counseling. Women reported 
their main motivator to undergo counseling was concerns about learning family 
members’ cancer risk status; main barriers included financial concerns, confu-
sion about insurance, and lack of awareness about genetic services. Interest in 
learning more about genetic counseling and other cancer prevention efforts did 
not differ by age. Participants were largely enthusiastic about educational ef-
forts to increase awareness of genetic counseling among Latinos. Understand-
ing the beliefs and attitudes of Latinas at high-risk for cancer will contribute to 
development of culturally appropriate educational materials and interventions 
to increase BRCA genetic counseling uptake within this underrepresented 
community.

CORRESPONDING AUTHOR: Neha Rajpal, N/A, Lombardi Comprehensive Cancer 
Center, Georgetown University, Washington, DC, 20007; nr359@georgetown.
edu

A019i 6:00 PM-7:00 PM

CANCER SCREENING IN THE LGBT COMMUNITY: A SYSTEMATIC REVIEW 
OF LITERATURE
Marimer Santiago-Rivas, BA, MA, PhD1, Shayna Benjamin, BA1, Lina Jandorf, 
M.A2

1Icahn School of Medicine at Mount Sinai, New York, NY; 2Mount Sinai, New 
York, NY

Little is known about cancer screening rates and predictors of cancer screen-
ing in the LGBT community.  We examined published studies to investigate the 
state of cancer screening research in this population.  A review of PubMED, 
EMBASE, and LGBT Life was performed for studies published in peer-reviewed 
journals (years 2000 to 2015), conducted in the United States, and written in 
English. An example of search terms used were [“neoplasm” OR “tumor”] AND 
[“early detection of cancer” OR “diagnosis” OR “screening”] AND [“attitude to 
health” OR “barriers”] AND [“homosexuality” OR “gay”]. Eligible papers were 
included in the final analysis after meeting the following inclusion criteria: (1) 
records had to examine and report cancer screening rates and/or barriers 
for cancer screening in lesbian, gay, bisexual, and/or transgender individu-
als, (2) the number of LGBT participants had to be clearly specified, and (3) 
studies reporting differences in cancer screening rates and/or barriers for 
cancer screening between LGBT and non-LGBT individuals. Of the 104 articles 
identified, 21 met inclusion criteria and addressed cancer screening rates and/
or barriers to cancer screening in the LGBT population. Most studies evalu-
ated Pap test utilization in lesbian and bisexual women (N=13). Some studies 
reported similar Pap test and mammography rates when lesbians and bisexual 
women were compared with heterosexual women (N=6). Studies with gay men 
focused on anal cancer (N=3). Only one study reported results from transgen-
der individuals.  Factors such as “outness” (disclosure of sexual orientation) 
to primary care providers (PCPs) and perception of discrimination from PCPs 
seem to influence willingness to complete cancer screening. There is a lack of 
research to determine a pattern of cancer screening rates and cancer screen-
ing barriers in LGBT individuals. More quality studies are needed which focus 
on cancer prevention and control in this population. 

CORRESPONDING AUTHOR: Marimer Santiago-Rivas, BA, MA, PhD, Icahn 
School of Medicine at Mount Sinai, New York, NY, 10029; marimer.santiago-
rivas@mssm.edu
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CERVICAL CANCER SURVIVORS’ QOL AND HEALTH BEHAVIORS: A CASE-
CONTROL STUDY
Jessica N. Rivera-Rivera, MPH1, Jamie S. Ostroff, PhD2, Jessica L. Burris, PhD1

1University of Kentucky, Lexington, KY; 2Memorial Sloan Kettering Cancer 
Center, New York, NY

The generally good prognosis associated with cervical cancer should bring 
survivorship to the forefront of cervical cancer care. Yet, there is very little in-
formation about the quality of life (QOL) and health behaviors of cervical cancer 
survivors (CCS). To help fill this gap in the literature, this study compares the 
QOL and health behaviors of CCS to those of breast cancer survivors (BCS) and 
women without cancer (NCC). Data are from the 2010 US population-based 
BRFSS (N=43,241 women). Cancer history was self-reported, as were study 
outcomes (e.g., physical distress, exercise). CCS cases were matched with BCS 
and NCC controls on age, relationship status, education, race, and employ-
ment (n=353 per group). Effect sizes for analyses of group differences include 
odds ratio (OR) and standardized mean (Cohen’s d). In the sample (age M, SD 
= 60, 14 years), 46% were in a relationship, 92% graduated high school, 82% 
were White Non-Hispanic, and 43% were employed. CCS reported worse QOL 
than NCC, but did not differ significantly from BCS. CCS reported poorer overall 
health status (d=.36, p < .01), more unhealthy days due to physical (d=.21, p 
< .01) and mental (d=.17, p < .05) functioning, and greater activity limitations 
(d=.22, p < .01) than NCC. Although CCS reported less alcohol use than NCC 
(OR=.62, p < .01), CCS had higher rates of tobacco use than both NCC and 
BCS (OR=2.29 and 2.51, both p < .01). Also, more CCS were sedentary than 
NCC (OR=1.55, p < .01). In sum, CCS reported lower QOL than NCC. Health 
behavior findings are noteworthy too, with a clinically significant difference in 
current tobacco use. Tobacco use was twice as high in CCS (30%) than BCS 
(15%) and NCC (16%), a risk behavior associated with greater likelihood of 
treatment complications, cervical cancer recurrence, second primary cancer, 
morbidity, and mortality. Post hoc tests showed a strong association between 
CCS’ QOL and tobacco use, such that QOL was worse in current tobacco users. 
Understudied, cervical cancer presents a unique opportunity for health promo-
tion and secondary cancer prevention.

CORRESPONDING AUTHOR: Jessica N. Rivera-Rivera, MPH, University of Ken-
tucky, Lexington, KY, 40536-0096; jessica.rivera2@uky.edu

A019k 6:00 PM-7:00 PM

CARINGGUIDANCE™ INTERNET INTERVENTION REDUCES DISTRESS AFTER 
BREAST CANCER DIAGNOSIS
Robin M. Lally, PhD, MS, RN, AOCN1, Gina Bellavia, PhD1, Bill Wu, PhD1, Steven 
Gallo, MS2, Deborah O. Erwin, PhD3, Jean Brown, PhD, RN, FAAN1, Karen 
Meneses, PhD, RN, FAAN4

1University at Buffalo School of Nursing, Buffalo, NY; 2NYS Center of Excellence 
in Bioinformatics & Life Science/University at Buffalo, Buffalo, NY; 3Roswell 
Park Cancer Institute, Buffalo, NY; 4University of Alabama at Birmingham, 
Birmingham, AL

Significant cancer-related distress affects the psychological and physical 
wellbeing of 30% of women with breast cancer. Distress management is vital 
for the 3 million breast cancer survivors as significant distress may manifest 
into sub-threshold or diagnosable mental disorder. Cancer diagnosis and early 
treatment are peak distress periods.  CaringGuidance™ After Breast Cancer 
Diagnosis is a new, Internet-based, self-guided, psychoeducational program 
developed with the input of survivors to reduce distress and support psycho-
logical adjustment in a low cost, no-resource, easily accessible way immedi-
ately after diagnosis.

Method:   100 women diagnosed with their first stage 0 – 2 breast cancer 
in the past 3 months, self-referred from flyers/ads, and were randomized to 
unlimited self-guided use of the CaringGuidance™ Internet-program or usual 
care for 3 months. Both groups completed demographic and psychosocial 
measures including the Distress Thermometer (DT) and Impact of Event Scale 
(IES) at baseline and monthly; a daily symptom/support/activity diary; and 
received a monthly call from study staff.  A custom data monitoring/analysis 
system monitored program time-in-use.

Results:  Subjects were 54 years old (Mean) and from 5 U.S. states. The 
majority was married; college educated, employed, had no prior mental 
health diagnosis, and had not yet had breast surgery at baseline. Intervention 
and control groups did not differ significantly on these variables or distress 
at baseline.  All subjects had prior Internet experience.  Mean DT scores 
decreased from baseline to month 3 (4.56 to 4.23 (Control) versus 4.65 to 2.55 
(Intervention) (month 3 ; p=.010).  Hierarchical linear modeling demonstrated a 
significantly greater rate of DT score reduction for the Intervention vs. Control 
group (p=.006).  Mean IES also differed significantly at month 3 for Intervention 
(12.88) vs. Control group (20.01) (p=.044).

Conclusion:  CaringGuidance™ is an effective, low cost, no-resource interven-
tion for women newly diagnosed with breast cancer to reduce distress in the 
first 3 months after diagnosis.

CORRESPONDING AUTHOR: Robin M. Lally, PhD, MS, RN, AOCN, University at 
Buffalo School of Nursing, Buffalo, NY, 14214; rmlally@buffalo.edu
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DEVELOPMENT AND ASSESSMENT OF A PHYSICAL ACTIVITY AND 
SEDENTARY BEHAVIOR GUIDEBOOK FOR KIDNEY CANCER SURVIVORS
Linda Trinh, PhD1, Guy Faulkner, PhD2, Kerry Courneya, PhD3, Jennifer M. Jones, 
PhD4

1University of Illinois at Urbana-Champaign, Urbana, IL; 2University of British 
Columbia, Vancouver, BC, Canada; 3University of Alberta, Edmonton, AB, 
Canada; 4Princess Margaret Cancer Centre, University Health Network, Toronto, 
ON, Canada

Background: The Trying Activity in Kidney Cancer Survivors (TRACKS) Trial is 
the first randomized controlled trial of a physical activity (PA) intervention in 
kidney cancer survivors (KCS). At the core of the trial is the theoretically-based 
PA counseling sessions coupled with a PA guidebook. However, the guidebook 
was not evaluated for its suitability and theoretical merit, which is essential for 
developing evidence-based resources for behavior change. The purpose of this 
study is to develop and evaluate a theory-based PA and sedentary behavior 
(SED) guidebook for KCS. 

Methods: The guidebook content was based on the Theory of Planned Be-
havior (TPB). Expert judges (N=60) included KCS (n=36), medical oncologists 
(n=4), rehabilitation oncology practitioners (n=9), health information special-
ists (n=2), and TPB researchers (n=9). All expert judges were provided with 
a guidebook to assess suitability and appropriateness using the Maine Area 
Health Education Checklist (AHEC). Additional items assessed feasibility, safety, 
and accuracy. TPB experts assessed the theoretical representation of the 
guidebook. Average agreement and Aiken’s item-content validation coefficients 
(V) were calculated. 

Results: Expert judges reported that the guidebook achieved the desired 
domains for organization (95.1% agreement), writing style (91.2% agree-
ment), appearance/design (95.1% agreement), and appeal (89.3% agree-
ment). Medical and rehabilitation oncology practitioners supported the safety, 
accuracy, and feasibility of the guidebook (66.6-100% agreement). Aiken’s 
V were all significant at the .05 level: affective attitude (V=.91), instrumental 
attitude (V=.94), injunctive norms (V=.94), descriptive norms (V=.94), perceived 
behavioral control (V=.97), intention (V=.94), and planning (V=.94), and overall 
TPB (V=.94). 

Conclusion: The guidebook was suitable, appropriate, and demonstrated theo-
retical merit for KCS. Empirical evaluation of the theoretically-based guidebook 
may contribute to successful behavior change in KCS. This is an attractive 
resource for health professionals and researchers to implement as part of the 
cancer care survivorship plan and PA interventions in KCS. 

CORRESPONDING AUTHOR: Linda Trinh, PhD, University of Illinois at Urbana-
Champaign, Urbana, IL, 61801; ltrinh@illinois.edu

A019m 6:00 PM-7:00 PM

COPING SKILLS PRACTICE AND SYMPTOM CHANGE IN A SYMPTOM 
MANAGEMENT INTERVENTION FOR LUNG CANCER PATIENTS AND THEIR 
CAREGIVERS
Joseph Winger, M.S.1, Catherine E. Mosher, PhD2

1Indiana University-Purdue University Indianapolis, Indianapolis, IN; 2Indiana 
University-Purdue University at Indianapolis, Indianapolis, IN

Little research has explored the degree to which specific intervention compo-
nents predict improved health outcomes for cancer patients and their family 
caregivers. The present study examined relations of intervention components 
(i.e., coping skills) to symptoms in a telephone symptom management (TSM) 
intervention delivered concurrently to symptomatic lung cancer patients and 
their family caregivers. Guided by Social Cognitive Theory and behavioral thera-
py frameworks, patient-caregiver dyads were taught coping skills including: a 
mindfulness exercise, pursed lips breathing, guided imagery, cognitive restruc-
turing, and assertive communication. Symptom measures were administered at 
baseline and 2 and 6 weeks post-intervention. The measures assessed patient 
and caregiver depressive and anxiety symptoms as well as patient pain sever-
ity, distress related to breathlessness, and fatigue interference.

Data were examined from patient-caregiver dyads enrolled in TSM (N=51 
dyads). Patients and caregivers were predominantly female (55% and 73%, 
respectively) and Caucasian (87%). The average age was 60 years. Seven 
autoregressive panel models tested relations of coping skills to symptoms. 
All models fit the data well (χ2 ps>0.05, RMSEA < 0.06). For patients at 6 
weeks post-intervention, more assertive communication practice was related 
to less pain, fatigue, and depressive and anxiety symptoms; additionally, more 
guided imagery practice was related to less fatigue and anxiety. In contrast, 
more cognitive restructuring practice was related to more distress related to 
breathlessness and depressive and anxiety symptoms. Similarly, more practice 
of a mindfulness exercise was related to more fatigue and anxiety. For caregiv-
ers at 2 weeks post-intervention, more guided imagery practice was related to 
more anxiety. All other pathways at 2 and 6 weeks post-intervention were non-
significant. Findings suggest intervention effectiveness may have been reduced 
by competing effects of certain coping skills.

CORRESPONDING AUTHOR: Joseph Winger, M.S., Indiana University-Purdue 
University Indianapolis, Indianapolis, IN, 46220; jgwinger@iupui.edu
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SEXUAL FUNCTIONING IN MEN TREATED FOR LOCALIZED PROSTATE 
CANCER: LONGITUDINAL CHANGES ACROSS ETHNIC GROUPS
Heather L. McGinty, PhD1, Cody L. Boland, B.S.1, Sara M. Goetzman, B.A.1, 
Jessica L. Thomas, M.A.1, Luke T. Smith, B.S.1, Max F. Kelsten, B.A.1, Michael 
Antoni, PhD2, Frank J. Penedo, PhD3

1Northwestern University, Feinberg School of Medicine, Chicago, IL; 2University 
of Miami, Coral Gables, FL; 3Northwestern University Feinberg School of 
Medicine, Chicago, IL

Background: Prostate cancer is the most commonly diagnosed non-skin can-
cer among men and significantly impacts quality of life. This study evaluated 
the longitudinal patterns in urinary, bowel, and sexual functioning in a diverse 
sample of men undergoing either active treatment (AT) or active surveillance 
(AS) for localized prostate cancer (LPC). We hypothesized that 1) urinary, bowel, 
and sexual functioning would significantly decrease following active treat-
ment for AT men, but not for AS men; and 2) that ethnic minority (H: Hispanic, 
AA: African American) men would have poorer outcomes than non-Hispanic 
white (NHW) men controlling for relevant covariates (age, time since diagnosis, 
comorbidities).

Method: Participants were 124 men with LPC (AT: n=62, AS: n=62) who com-
pleted the Expanded Prostate Cancer Index Composite (EPIC), at pre-treatment 
baseline (T1), 1 month post-treatment (T2), and 6 months post-treatment (T3). 
The AT group received surgery, radiation, and/or hormone therapy. The AS 
group completed measures at similar time intervals post-diagnosis. Separate 
repeated measures ANCOVAs examined EPIC scores over time by ethnic group 
after accounting for covariates.

Results: As expected, AT participants had significant declines in EPIC urinary 
(p=.002) and sexual (p=.008) summary scores while AS men had no changes 
over time; neither AT or AS men had significant change in bowel summary 
scores. For sexual summary scores, H men reported significantly poorer scores 
than NHW men at each time point (p=.008); there were no differences between 
AA & H men or between AA & NHW men. No other EPIC summary scores had 
significant differences by ethnic minority group after accounting for covariates. 
Type of AT received did not differ by ethnic minority group.

Conclusions: The results from our ethnically diverse sample confirm previous 
studies showing that men with LPC on AS have relatively preserved urinary, 
bowel, and sexual functioning over time while men on AT suffer significant 
treatment-related declines in urinary and sexual functioning. We also highlight 
important health disparities for H men on AT who reported significantly greater 
sexual dysfunction and bother from pre-treatment to post-treatment compared 
to NHW men. Future research should evaluate determinants of disparities in 
sexual functioning outcomes among H men.

CORRESPONDING AUTHOR: Heather L. McGinty, PhD, Northwestern University, 
Feinberg School of Medicine, Chicago, IL, 60611; heather.mcginty@northwest-
ern.edu

A019o 6:00 PM-7:00 PM

RATES AND PREDICTORS OF BRCA1/2 TESTING AMONG YOUNG WOMEN 
FROM HEREDITARY BREAST AND OVARIAN CANCER FAMILIES
Chalanda Evans, BA1, Beth Peshkin, MS, CGC1, Andrea Johnson, MPH, CHES2, 
Sarah Murphy, BA2, Rebekah Hamilton, RN PhD CNL FAAN3, Sue Friedman, 
DVM4, Claudine Isaacs, MD1, Kenneth Tercyak, PhD1, Suzanne O’Neill, PhD1

1Georgetown University, Washington, DC; 2Georgetown University Medical 
Center, Lombardi Comprehensive Cancer Center, Washington, DC; 3Rush 
University College of Nursing, Chicago, IL; 4Facing our Risk of Cancer 
Empowered (FORCE), Tampa, FL

BACKGROUND: A positive BRCA1/2 test result can provide young women from 
hereditary cancer families with essential information about future cancer risk. 
While test results can inform life planning, 5-year breast cancer risks for young 
women are low. Little is known about what motivates testing for young women. 
While the likelihood of testing should increase as women age, it might also 
increase with the familial burden of disease (more affected relatives and rela-
tives diagnosed at younger ages). We predicted the likelihood of testing would 
increase with age and greater familial disease burden.

METHOD: Sixty-one young women (M=23 years) who were first- or second-
degree relatives of BRCA1/2 carriers provided cancer family histories. Partici-
pants ages 18-30 were recruited through research registries and a national 
non-profit. Using logistic regression, we examined the association between 
self-reported receipt of BRCA1/2 genetic testing and the young woman’s age, 
her number of relatives affected with breast/ovarian cancer, and the age at 
which her youngest relative was affected.

RESULTS: Thirty-eight women (62%) received genetic testing. The odds of 
testing increased with each year of age (OR=1.38, 95% CI=1.07-1.79, p=.01), 
though the odds of testing decreased by almost half for each cancer-affected 
family member (OR=0.70, 95% CI=.50-.99, p=.04). Odds decreased marginally 
as the age of the youngest affected relative’s age increased (OR=0.89, 95% 
CI=.78-1.02, p=.09).

CONCLUSION: Our results suggest a high rate of testing among young women. 
While our finding that the odds of testing increase with age aligns with clinical 
guidelines, our hypothesis regarding the effect of family history was not fully 
supported. This highlights a potential gap in care. We are currently assessing 
whether intergenerational communication processes related to cancer risk 
suggest a means to close this gap in future interventions. 

CORRESPONDING AUTHOR: Chalanda Evans, BA, Georgetown University, Wash-
ington, DC, 20007; cne8@georgetown.edu
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ASSESSING THE FEASIBILITY AND ACCEPTABILITY OF A 
MULTICOMPONENT PARENTING PROGRAM
Frank T. Materia, MHS, Jennifer M. DiNallo, PhD, Ryan P. Chesnut, PhD, 
Kimberly J. McCarthy, BS, Mary G. Bryan, MS, Daniel F. Perkins, PhD
Penn State University, University Park, PA

The Grow! parenting program targets parents of children five to eight years 
old. It aims to enhance positive parenting, stress management, and child 
health promotion skills. The multicomponent program involves: five 90-minute 
face-to-face sessions; skill practice; weekly text message prompts; and online 
videos. Purpose: A pilot study was conducted to evaluate implementation 
feasibility, participant/facilitator acceptability, and participant behavior change. 
Methods: Parents (n=20) were recruited for the study. Facilitators (n=4) 
completed training and delivered the program. Participants completed pre, 
post, 3- and 6-month surveys. Self-report measures assessed parenting, stress 
management, and health promotion practices. Weekly texts assessed parent 
behavior. Web surveys assessed weekly online videos. Weekly surveys and a 
focus group assessed facilitator experiences. An in-person observer measured 
fidelity. Descriptive statistics were used to evaluate feasibility and acceptability 
data. Paired sample t-tests measured participant outcomes. Results: Statisti-
cally significant behavior change (a=.05) was detected regarding over-reactive/
inconsistent discipline, parental stress/control, coping coaching, and child 
outdoor playtime. 99% of participant responses indicated feeling quite a bit or 
a great deal engaged in sessions. Participants replied to 73% of text messages. 
91% of responses indicated participants were sometimes or often engaged in 
skill practice. 60% of participants reported weekly videos to be quite a bit or a 
great deal helpful. Facilitators indicated overall positive experiences. Program 
fidelity across all sessions was 94%. Conclusion: Results suggest that Grow! 
is feasible to implement in a community setting and highly acceptable. In ad-
dition, results indicate Grow! has the potential to impact behavioral domains 
related to parenting, stress management, and child health promotion. This 
evidence is being used to guide program improvement.

CORRESPONDING AUTHOR: Frank T. Materia, MHS, Penn State University, 
University Park, PA, 16802; ftm5004@psu.edu

A019r 6:00 PM-7:00 PM

SOCIAL MEDIA USE AMONG BREAST CANCER SURVIVORS: A SYSTEMATIC 
LITERATURE REVIEW
Angela Falisi, MPH1, Kara Wiseman, MPH, PhD2, Jennifer Scheideler, B.A. 3, 
Daniel Ramin, B.A.4, Wen-Ying Sylvia Chou, PhD, MPH5

1National Cancer Institute/ Division of Cancer Control and Population Sciences, 
Bethesda, MD; 2National Cancer Institute, Rockville, MD; 3National Institutes of 
Health/National Cancer Institute, Gaithersburg, MD; 4National Cancer Institute, 
Silver Spring, MD; 5NIH/NCI - DCCPS, Rockville, MD

Social media use continues to increase, serving as an important resource and 
potential source of support for cancer survivors. Research exploring social 
media use among cancer survivors has grown, but has not been synthesized. 
Given its prevalence and active online presence, breast cancer was used as 
a case example to conduct a systematic review of social media use among 
cancer survivors.

Following standard guidelines, 4 scientific databases were searched for pub-
lications (2005-present). After duplicate removal, 492 articles were reviewed 
for manual exclusion, leaving 99 unique articles matching the inclusion criteria. 
Articles were coded and assessed for article type, year of publication, condi-
tions included, study location, race/ethnicity of population, study approach, and 
social media platform. 

Reviews/commentaries (n=13), observational studies (n=46), and intervention 
studies (n=40) were identified. The majority (62%) were published since 2012, 
and less than half (45%) focused only on breast cancer. Among the observa-
tional and intervention studies, only 35% reported race (n=30), and few (n=14) 
included African Americans. Data sources included surveys (n=23), direct ob-
servations (n=25), combinations of survey and direct observations (n=27), and 
other types (n=11). Support groups/communities (n=44) and message boards/
forum (n=24) were the most commonly studied online platforms, while Twitter 
(n=5), Facebook (n=4), and blogs (n=3) were less commonly assessed.

Despite an active online presence, research about social media use remains 
fairly nascent among breast cancer survivors. A variety of data sources have 
been used to capture varied perspectives; however, significant opportunities 
remain to further explore popular platforms like Facebook and Twitter. Knowing 
how breast cancer survivors leverage and expand their online social networks 
to navigate the cancer experience can inform development of future programs. 
However, research in the U.S. is particularly limited among non-Caucasian 
survivors; thus, it is unknown how online platforms might assist survivors who 
are most in need of support.

CORRESPONDING AUTHOR: Angela Falisi, MPH, National Cancer Institute/ Divi-
sion of Cancer Control and Population Sciences, Bethesda, MD, 20892; angela.
falisi@nih.gov
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EFFICACY OF A CLASSROOM-BASED HEALTH EDUCATION INITIATIVE ON 
NUTRITION OUTCOME EXPECTATIONS
Katherine J. Roberts, Ed.D., M.P.H., Sonali Rajan, Ed.D., M.S., Laura Guerra, 
M.S., M.B.A., Moria Pirsch, B.A., Ernest Morrell, Ph.D.
Teachers College Columbia University, New York, NY

Among adolescent youth, rates of obesity and corresponding chronic disease 
disproportionately impact those living in urban settings and in lower-income 
neighborhoods. Overweight adolescents are far more likely to become over-
weight adults, suggesting that interventions focusing on healthy behaviors 
should begin early.  Schools are an important piece of the obesity prevention; 
however, implementing health initiatives can be challenging due to limited time 
available during the school day for non-academic subjects. The purpose of this 
study was to evaluate the efficacy of an interactive health education initiative 
(PowerUp!) that was implemented into core academic classrooms.  The 10-
week curriculum consists of 60-minute lessons that integrate core academic 
skill development with nutrition learning.  Each lesson focuses on the develop-
ment of key life skills via participatory methods to encourage positive, adaptive 
behaviors among youth in the context of sustainable healthy food choices.

The study had a wait-list control group mixed-method experimental study 
design and took place in two demographically matched low-income public 
middle schools in NYC serving minority youth.  Study participants were 168 
sixth grade students across five classrooms (School A, n= 96 and School B, 
n=72).  Survey data were collected at baseline (Time 1), immediately after 
the program was implemented in School A but not School B (Time 2), and 
after the program was implemented in School B, approximately three months 
post-participation in School A. Participants’ expected outcomes were assessed 
through a validated measure to determine if they thought that by eating fruits 
and vegetables every day, they would experience benefits.  After adjustment 
for Time 1, there was a statistically significant difference in Time 2 between 
the School A and School B, F(1,103) = 5.24, p < .05.  In School B, from Time 
2 to Time 3, expected outcomes also increased, while in School A, the positive 
results were sustained.

Integrating nutrition education into core academic subjects can improve youth 
attitudes towards making healthier food choices as well as may reduce the 
barrier of limited classroom time to implement health initiatives.  This inte-
grated approach can be effective in promoting health behaviors in low-income 
urban children as well as improve student achievement. 

CORRESPONDING AUTHOR: Katherine J. Roberts, Ed.D., M.P.H., Teachers Col-
lege Columbia University, New York, NY, 07046; kjr20@tc.columbia.edu

A021b 6:00 PM-7:00 PM

ASSOCIATIONS BETWEEN SELF-EFFICACY, MEDICATION BELIEFS, QUALITY 
OF LIFE, AND LUNG FUNCTION IN URBAN CHILDREN WITH ASTHMA
D. Jeremy Barsell, BS, Samantha A. Miadich, MA, Sohum M. Bhatt, Research 
Assistant , Robin S. Everhart, PhD
Virginia Commonwealth University, Richmond, VA

Pediatric asthma disparities persist such that racial and ethnic minority 
children, especially those living in low-income areas are at increased risk 
for poor health outcomes. Caregiver concerns related to child medications 
have been linked to the underutilization of preventative asthma medications; 
research in this area has primarily focused on Latino families, suggesting the 
need to consider these issues among other racial/ethnic groups. The current 
study extended research on families and pediatric disparities by examining 
associations between child asthma management self-efficacy, caregiver beliefs 
about medicine (e.g. concerns, necessity), child quality of life (QOL), and lung 
function (FEV1) in a predominately African American sample.  Fifty-two children 
with persistent asthma (7-12 years; 61% male) and their caregivers com-
pleted a baseline research session; 68% of families lived below the poverty 
line. Caregivers completed a questionnaire on medication beliefs; children 
completed questionnaires on asthma management self-efficacy (e.g., attack 
prevention/management) and a measure of QOL.  Children used a spirometer 
twice a day for 14 days. Better overall QOL was associated with higher scores 
on attack prevention (r=.281, p=.031) and with fewer beliefs about medication 
necessity (r=-.283, p=.036), after controlling for income. Higher lung function 
was associated with higher scores on attack prevention (r=.292, p=.031), after 
controlling for income. Findings suggest that children’s perceptions of their 
ability to prevent asthma attacks may be associated with better QOL and lung 
function. Interestingly, better child QOL was related to fewer caregiver beliefs 
about medication necessity. Our results highlight the importance of focusing 
on efficacy to prevent asthma attacks among low-income, urban families, as 
well as the need to further unpack the association between QOL and beliefs 
about medication necessity. A continued preventative approach may improve 
asthma-related outcomes among urban children and reduce pediatric asthma 
disparities.

CORRESPONDING AUTHOR: D. Jeremy Barsell, BS, Virginia Commonwealth 
University, Richmond, VA, 23220; barselldtj@vcu.edu
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DESIGN AND RATIONALE FOR A WEIGHT MANAGEMENT COUNSELING 
CURRICULUM FOR MEDICAL STUDENTS
Karen Ashe, M.S., MNSP1, Rashelle B. Hayes, PhD2, Linda C. Churchill, MS2, 
Denise Jolicoeur, MPH, CHES3, Barbara Olendzki, RD, MPH, LDN4, Mukti 
Kulkarni, MD5, Lori Pbert, PhD2, Alan Geller, MPH6, Judith K. Ockene, PhD, MEd, 
MA2

1UMass Medical School, Worcester, MA; 2University of Massachusetts Medical 
School, Worcester, MA; 3UMass Medical School Worcester, Worcester, MA; 
4UMass Medical School, Sterling, MA; 5University of Massachusetts, Hopkinton, 
MA; 6Harvard School of Public Health, Boston, MA

Background:  Over two-thirds of U.S. adults are considered overweight 
or obese. Recently guidelines have been published by the American Heart 
Association, American College of Cardiology and The Obesity Society on the 
management of overweight and obesity in adults. Medical students will need to 
learn how to address this health concern. Thus, there is a need for an effective 
medical school curriculum for weight management counseling (WMC).  In a 
Randomized Controlled Trial (RCT), we will test a comprehensive WMC curricu-
lum in 4 medical schools compared to current WMC curriculum in 4 matched 
schools.

Methods: To guide curriculum development, a survey was administered to 8 
participating medical schools to evaluate and compare WMC knowledge and 
skill competencies. The response rate was 88%. We also collected data on the 
extent that competencies were taught, perspectives on best teaching methods, 
and satisfaction of WMC curriculum.

Results: Each school reported their WMC curriculum could be improved; 
the extent that WMC is covered varied. Knowledge competencies rated most 
important (1=not important; 5=very important) included: knowing the impor-
tance of a 5-10% weight loss; knowledge of behavior change strategies; and 
knowledge of obesity bias. Skill competencies rated most important included: 
understanding differential diagnosis for those who are overweight or obese 
and using patient-centered counseling skills.  Although considered important, 
knowledge of obesity bias was considered as least covered in school curri-
cula.  Practice with patients, standardized patients, and preceptor training were 
rated the most effective teaching methods.

Conclusions:  The data support our rationale to include these WMC 
competencies in a curriculum with a focus on patient-centered counseling, 
behavioral change principles, and obesity bias. A 3rd year clerkship will 
include training for preceptors and specific student practice with patients who 
are overweight or obese and standardized patients. The curriculum will be 
delivered across school years ensuring repeated exposure.

CORRESPONDING AUTHOR: Karen Ashe, M.S., MNSP, UMass Medical School, 
Worcester, MA, 01655; karen.ashe@umassmed.edu

A027b 6:00 PM-7:00 PM

EPIGENETIC AND HORMONAL BIOMARKERS FOR THE IMPACT OF EARLY 
CHILDHOOD TRAUMA AND EFFECTIVENESS OF INTERVENTIONS
Elaine L. Bearer, MD-PhD, FAAAS1, Amber Zimmerman, student1, Ferol Mennen, 
PhD2, Charles D. Kaplan, PhD2

1University of New Mexico, Albuquerque, NM; 2University of Southern California, 
Los Angeles, CA

Early childhood trauma has potential long-lasting negative consequences for 
both physical and mental health, and is particularly devastating to those in 
high-risk minority communities. Early assessment of trauma and potential 
negative outcomes paired with effective interventions can improve outcomes. 
We have brought together a multidisciplinary team of researchers from the 
University of New Mexico CTSI (UNM), University of Southern California and 
Children’s Institute, Inc. (CII). UNM contributes biomedical expertise, USC pro-
vides social work insight, and CII, a community agency focusing on traumatized 
children for over 100 years, provides access to traumatized children and their 
therapists. Our long-term goal is to develop an inexpensive, noninvasive bio-
chemical test for objective measures of childhood emotional trauma, including 
hormonal changes measured by hair cortisol levels, and saliva DNA methylation 
patterns, evidence of an impact on epigenetic gene regulation. In an earlier 
study, we compared salivary DNA methylation patterns to post-mortem brain 
and found significant numbers of sites that are coordinately methylated in 
saliva as in brain in subjects with and without autism spectrum disorder. In 
this study, we found that: (1) recruitment of adequate numbers of subjects is 
possible through community resources; and (2) collection of biospecimens (hair 
and saliva) is acceptable to children and their guardians. Results of our study, 
to be presented for the first time in this abstract, demonstrate that traumatized 
children, ages 4-8, have either higher than normal or lower than normal hair 
cortisol levels. These levels revert to more normal levels after 20 weeks of 
interventions that include Trauma-focused cognitive-behavioral therapy (TF-
CBT).  Sufficient DNA was extracted from saliva and patterns of methylation 
are being analyzed and will be presented at the meeting. This study demon-
strates the feasibility of using the power of biomarkers to identify the impact 
of emotional trauma on young children. Because children express traumatic 
experience differently, such biomarkers should aid in diagnosis, selection of 
intervention plan, and determination of intervention efficacy. Supported by UNM 
CTSA UL1 TR000041; NIMH 1RO1 MH096093 and USC CTSA UL1 TR000130 
and the Harvey Family Endowment (ELB).

CORRESPONDING AUTHOR: Elaine L. Bearer, MD-PhD, FAAAS, University of New 
Mexico, Albuquerque, NM, 87122; ebearer@salud.unm.edu
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EXAMINING DIFFERENCES IN THE COMMUNICATION SKILLS TRAINING 
NEEDS OF ONCOLOGY FELLOWS BY DISCIPLINE
Thomas A. D’Agostino, PhD1, Smita C. Banerjee, PhD1, Ruth Manna, MPH, CPH1, 
Philip Bialer, MD1, Carma L. Bylund, PhD2, Patricia A. Parker, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Hamad Medical 
Corporation, Doha, N/A, Qatar

Background: Determining the ways in which communication skills training 
(CST) needs vary between oncology disciplines would offer a useful approach 
to guide the development of tailored and, potentially, more effective interven-
tions. The purpose of this formative assessment was to explore baseline com-
munication skill differences by discipline among oncology fellows.

Methods: Oncology fellows (N=144) from 4 disciplines (medical, surgical, 
radiation, and pediatric oncology) completed a CST with pre-training standard-
ized patient assessment (SPA). All SPAs were video recorded and coded for the 
presence of 20 individual communication skills subsumed under 5 categories 
(agenda setting, checking, questioning, information organization,and empathic 
communication).Chi-square and Fisher’s exact tests were used to examine 
between-group differences in baseline communication skills by discipline.

Results: Statistically significant differences were observed between disciplines 
in 7 of the 20 communication skills. Pediatric fellows were less likely to negoti-
ate agenda (p=.02) as compared to fellows from other disciplines. Radiation 
oncology fellows were more likely to use checking understanding and checking 
preferences (p=.04, p=.02). Surgical and pediatric fellows were less likely 
to restate questions (p=.0004). Medical oncology fellows were less likely to en-
dorse question asking (p=.03) and more likely to preview information (p=.002) 
and encourage expression of emotion (p=.04).

Conclusions: Findings suggest that baseline communication skills vary 
between oncology disciplines. Notable communication strengths and weak-
nesses were observed within discipline groups that can inform tailored CST 
interventions. For example, pediatric oncology fellows may benefit from CST 
that prioritizes advanced agenda setting skills (e.g., negotiating agenda items 
with patients). While additional research is warranted, these findings suggest 
that baseline communication skills are not equal across oncology disciplines 
and, therefore, CST needs vary by discipline. 

CORRESPONDING AUTHOR: Thomas A. D’Agostino, PhD, Memorial Sloan Ketter-
ing Cancer Center, New York, NY, 10022; dagostit@mskcc.org

A030a 6:00 PM-7:00 PM

EVALUATING SKILL UPTAKE IN COMMUNICATION TRAINING FOR 
ONCOLOGY NURSES: TAILORED VS GENERAL STANDARDIZED PATIENT 
ASSESSMENT
Thomas A. D’Agostino, PhD, Smita C. Banerjee, PhD, Ruth Manna, MPH, CPH, 
Tess Gallegos, MPH, Anthony Delacruz, NP, Christine Liebertz, NP, Patricia A. 
Parker, PhD
Memorial Sloan Kettering Cancer Center, New York, NY

Background: Standardized patient assessment (SPA) is a well-established 
method for evaluating healthcare providers’ communication skills and an 
essential component of advanced communication training. The purpose of 
the current study was to explore differences in skill uptake between oncology 
nurses who completed a tailored versus general SPA scenario.

Method: Outpatient oncology nurses (N=116) completed a one-day communi-
cation skills training that included three modules: responding empathically to 
patients; discussing death, dying, and end-of-life goals of care; and challeng-
ing interactions with families. All nurses completed pre- and post-training 
SPAs. Forty eight nurses completed tailored SPAs (designed to match one of 
the training modules) and sixty eight completed general SPAs (a typical follow-
up visit). All SPAs were video recorded and coded for frequency of 20 individual 
communication skills subsumed under 5 skill categories (agenda setting, 
checking, questioning, information organization, empathic communication). 
Paired sample t-tests were used to assess skill uptake pre- to post-training 
within each SPA condition.

Results: No significant pre- to post-training differences were noted in the 
general SPA group for any of the five skill categories. Only one skill (normalize) 
demonstrated significant improvement (p=.004). Alternatively, significant dif-
ferences were observed in the tailored SPA group in the following skill catego-
ries: checking (p=.001) and information organization (p=.010). Individual skills 
that showed significant improvement were: declare agenda (p=.010); check 
understanding (p=.004); review next steps (p=.006); and normalize (p=.008). 

Conclusions: While all nurses received the same intervention, findings suggest 
that those who completed the tailored SPA had greater skill uptake. Although 
future work is needed to better understand such findings, it is possible that tai-
lored SPAs offer more opportunities for learners to use the skills targeted in the 
intervention and therefore represent a better method for detecting skill uptake.

CORRESPONDING AUTHOR: Thomas A. D’Agostino, PhD, Memorial Sloan Ketter-
ing Cancer Center, New York, NY, 10022; dagostit@mskcc.org
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STRATEGIES TO BUILD RESILIENCY IN FAMILY MEDICINE RESIDENTS
Angele McGrady, Ph.D., PCC, Julie Brennan, Ph.D., Caitlyn Bolick, BA, MPH
The University of Toledo, Toledo, OH

The prevalence of distress and burnout in medical residents is higher than 
medical students and practicing physicians. Residents’ responsibility for 
patients during high demand rotations may increase anxiety, depression, 
while decreasing commitment to exercise, sufficient sleep and nutrition. The 
impact of depression and anxiety on medical errors and career shortening 
is documented. Resiliency, defined colloquially as the ability to bounce back 
from difficult situations has 3 components: insight (awareness of strengths, 
weaknesses and risk factors for burnout), self care (relaxation, healthy lifestyle) 
and values (meaningfulness). The purpose of this study was to evaluate a pilot 
resiliency program for family medicine residents on measures of quality of life, 
burnout and resilience. The control group, located at a local family medicine 
residency received educational sessions. The project was approved by the IRBs 
at both institutions and all residents signed the consent form. The validated 
psychological inventories included the Connor-Davison Resilience Scale, the 
Professional Quality of Life Scale, the Maslach burnout Inventory. Data was col-
lected at the beginning and end of the academic year. The program consisted 
of sessions on self awareness, optimal functioning, positive psychology, creat-
ing a life map, mindfulness, identifying values, time management and finding 
balance. Twenty four residents participated: 11 in the intervention group and 
13 in the control group. 

The majority at both sites are international medical school graduates. There 
were 13 men and 11 women of average age 34 years. There were no 
significant differences at pre test in scores on the psychological inventories. 
There were 7 dropouts. At post there were significant differences in: Emotional 
Exhaustion and Depersonalization from the Burnout Inventory. Intervention 
subjects scores were lower in both variables: EE 10.5 (5.4) vs. 21.4 (12.5); p 
< .021; DP 3.1 (3.3) vs. 6.6 (3.4); p < .043. There was a trend in secondary 
trauma stress (p < .095); intervention residents scored 19.9 (6.4) in compari-
son to controls 24.6 (5.0). The support of the program director, faculty and staff 
has been crucial to its success. The results of this pilot study are encouraging 
with changes occurring in the optimal direction coupled with positive evalu-
ations. Further research is needed to refine the components of the resiliency 
program and increase generalizability to a larger group.

CORRESPONDING AUTHOR: Angele McGrady, Ph.D., PCC, The University of 
Toledo, Toledo, OH, 43614; angele.mcgrady@utoledo.edu
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MINDFULNESS TRAINING FOR MEDICAL STUDENTS: INTRODUCING 
SPIRITUALITY WITH PERSONAL AWARENESS AND SELF-COMPASSION 
Venus P. Y. Wong, n/a 1, Rainbow T. H. Ho, PhD2, Julie Y . Chen, Dr 3

1Centre on Behavioral Health, Hong Kong, N/A, Hong Kong; 2Centre on 
Behavioral Health, University of Hong Kong, Hong Kong, N/A, Hong Kong; 
3Department of Family Medicine and Primary Care (FMPC) and Institute 
of Medical and Health Sciences Education (IMHSE) Li Ka Shing Faculty of 
Medicine The University of Hong Kong, Hong Kong, N/A, Hong Kong

Background The study reviewed the outcomes of a mindfulness training 
offered at The University of Hong Kong. The training was provided for medical 
students under the “spirituality and healing” section of the new medical hu-
manities curriculum. Apart from stress management, personal awareness and 
self-compassion were also emphasised.

Objective To articulate how mindfulness can be introduced as a practice to 
nurture spiritual wellness by promoting awareness and self-compassion in the 
medical training.

Research design The study was conducted between Oct 2013 (T0) and Nov 
2014 (T1), involving all 216 Year 2 medical students from the new curriculum 
who learnt mindfulness in class and 206 students from the old curriculum who 
did not have the training. Students were invited for the questionnaire survey 
at T0 and T1. Perceived stress (PSS) and self-compassion were assessed. 
Individual interviews were conducted to supplement the quantitative findings.

Results Among the students who joined the mindfulness training, significant 
reduction was found in their perceived stress level between T0 (M=19.30, SD= 
5.20) and T1 (M=17.73, SD= 4.91); t(133) = 3.73, p < 0.00. For the self-
compassion level, no significant change was found among students who joined 
the training while it showed a significant reduction in the other group, with 
the mean score reduced from 3.17 (SD=0.57) to 3.00(SD=0.60); t(26)=3.01, 
p=.006. Students who learnt mindfulness was divided into two sub-groups. 
Among students who had follow up practice at home, those recognized 
“relax body” as a benefit of the practice had a significantly lower level of 
PSS t(38)=2.77, p= .009 than others who did not recogznie this effect in the 
same group. The qualitative study revealed the students agreed compassion is 
important in medical practice but most of them did not relate self-compassion 
as the foundation of compassion for others. Awareness of the personal physical 
and emotional experiences was recognized as a way for loving oneself. 

Conclusion This study described how mindfulness can be introduced to 
medical students. Instead of alleviating stress transiently, the development of 
awareness was the foundation to handle stress and develop self-compassion.

CORRESPONDING AUTHOR: Venus P. Y. Wong, n/a , Centre on Behavioral Health, 
Hong Kong, N/A, 000000; venuspyw@hku.hk
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WHAT IS CULTURALLY RESPECTFUL ONLINE CANCER EDUCATION WITH 
AND FOR ALASKA NATIVE PEOPLE? 
Katie Cueva, MAT MPH1, Melany Cueva, Ed.D2

1Institute of Social and Economic Research / University of Alaska Anchorage, 
Boston, MA; 2Alaska Native Tribal Health Consortium, Anchorage, AK

Background: Alaska’s village-based primary care providers - Community 
Health Aides and Practitioners (CHA/Ps) - requested cancer information 
for themselves and their communities.  However, Alaska’s geographic and 
economic challenges limit the amount of in-person education available.  In re-
sponse, a research team at the Alaska Native Tribal Health Consortium received 
an award from the National Cancer Institute to create a culturally-respectful 
distance-delivered cancer education course for Alaska’s CHA/Ps. 

Methods: A multi-faceted approach to exploring culturally respectful online 
cancer education included a focus group of ten health educators engaged in 
supporting Alaska Native community wellness, a Key Stakeholder Survey of 
Alaska’s CHA/Ps (70 respondents), 12 in-depth interviews of culturally diverse 
individuals working with the CHA/Ps, and a literature review on distance-deliv-
ered education with Alaska Native or American Indian people.

Results: Emerging themes include incorporating personal stories, local data 
and pictures, visuals, and being respectful of individual learners’ cultures.  
The focus group identified stories, laughter/humor, understanding the values 
and priorities of Alaska Native people, being respectful of learners, honoring 
elders, relationships, and personal stories as culturally-respectful educational 
practices.  Survey respondents shared that local stories, pictures, and statis-
tics, alternative/traditional healing, visuals, and respect for individual learn-
ers’ cultures would be part of a culturally-respectful online course.  The key 
informant interviews revealed themes of visuals, digital stories, acknowledging 
differences in Alaska Native cultures, and personal stories of local people.  
Common themes from the literature review included learning through stories, 
examples, and activities in collaborative, community-based ways connected to 
place, and acknowledging differences in cultures and contexts.  This multi-
faceted approach provides a foundation for the online cancer education course 
development with, and for, Alaska Native people.

CORRESPONDING AUTHOR: Katie Cueva, MAT MPH, Institute of Social and 
Economic Research / University of Alaska Anchorage, Boston, MA, 02215; 
kcueva@alaska.edu
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TRAINED PEER LEADERS EVALUATE ‘PROJECT STUDENTS ARE SUN SAFE’ 
(SASS) PRESENTATIONS FOR COMMUNITY STUDENTS
Lois Loescher, PhD, RN, FAAN, Denise Spartonos, BS, Robin Harris, PhD, MPH
The University of Arizona, Tucson, AZ

Background: Ultraviolet radiation (UVR) overexposure during childhood is a 
known risk factor for skin cancer in adulthood and intentional UVR exposure 
among adolescents is increasing. Schools are ideal settings to intervene with 
adolescents, but teachers may have limited time and resources to present sun 
safety education. We developed a novel peer-led education-activity program, 
Project ‘Students are Sun Safe’ (SASS), to deliver sun-safety information to 
middle and high school students. To receive peer leader training, University of 
Arizona (UA) students enroll in a one-semester skin cancer prevention aca-
demic hybrid course. Trained UA peer leaders travel to community classrooms 
to implement Project SASS, which consists of a brief PowerPoint™ presenta-
tion (covers basic epidemiology, skin structure, types of skin cancer, UVR, sun 
protection strategies, and tanning consequences), followed by 3 interactive 
activities to reinforce key concepts in the presentation. 

Purpose: To summarize peer leaders’ evaluations of their involvement in 
Project SASS for 2010-2015.

Methods: At semester’s end, peer leaders responded to 5 items on prepared-
ness and the presentations on a Likert-type scale (1 = strongly disagree, 5 = 
strongly agree).

Results: 300 trained peer leaders presented Project SASS to 4700 students. 
181 (60%) peer leaders completed evaluations over 10 semesters. Peer lead-
ers ‘somewhat to strongly’ agreed that they were prepared for the presenta-
tion and activities (M range = 4.68-5.00), felt that the activities held students’ 
attention (M range = 4.25-5.00), felt that the PowerPoint presentation held the 
students’ attention (M range = 4.48-4.78), had sufficient time for presentation 
and activities (M range = 4.00-5.00), and were likely to volunteer to present 
Project SASS again in the future (M range = 4.73-5.00). 

Conclusions: Academic course training of peer leaders can consistently sus-
tain provision of sun safety information to community students as well as build 
a volunteer pool for community sun safety education activities.

CORRESPONDING AUTHOR: Lois Loescher, PhD, RN, FAAN, The University of 
Arizona, Tucson, AZ, 85724; loescher@email.arizona.edu
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A 1-YEAR SCAN OF MEDIA AND TELEVISION PROGRAMMING RELATED TO 
HPV AND HPV VACCINATION 
Robin C. Vanderpool, DrPH, CHES1, Amanda Wilburn, MPH2, Elisia Cohen, PhD3, 
Audrey Bachman, MA4, Scott Johnson, BA3

1University of Kentucky College of Public Health, Lexington, KY; 2University of 
Kentucky Markey Cancer Center, Lexington, KY; 3University of Kentucky College 
of Communication and Information, Lexington, KY; 4University of Kentucky, 
Lexington, KY

Despite the advent of a safe and effective vaccine to prevent HPV infection 
and related diseases, including genital warts and cervical cancer, uptake of 
the 3-dose HPV vaccine remains below national goals for adolescents and 
young adults. HPV vaccination remains a public health challenge that may be 
bolstered by mixed messages in televised media and television programming.

As part of a National Cancer Institute (NCI)-funded administrative supplement, 
we initiated a 1-year scan of televised media and television programming for 
HPV and HPV vaccination related content using the university’s searchable, 
streamable television video and transcript archive, COMMTV.

From August 2014 to August 2015, 26 television channels airing in a major 
urban area of Kentucky were continuously monitored for mentions of “HPV”. 
A “hit” was defined as at least one mention of HPV in one 30-minute segment 
of programming. The COMMTV system provided a brief text snippet of the HPV 
mention along with information about the channel, date/time, and a link to the 
full 30-minute video segment and transcript. In addition to examining historical 
trends to assess alignment with major HPV news over the course of 1-year, 
we captured channel distribution and frequency of hits. We also analyzed the 
context of the HPV mention, including the show, the target audience of the pro-
gramming, the tone of the HPV discussion, who was delivering and receiving 
the message, and other contextual variables.

Seventeen of the 26 monitored channels (65%) contained 317 HPV-related 
hits. The top 3 channels were: MTV (n=70, 22%), Comedy Central (n=61, 19%), 
and CSPAN (n=35, 11%). The most hits in one day (n=12) occurred on 2/10/15 
after the release of a JAMA Internal Medicine article suggesting HPV vaccina-
tion does not promote unsafe sexual activity. The HPV mentions covered a wide 
range of contexts and tones, including pro- and anti-vaccination messages; 
discussions of vaccination safety; government paternalism; derogatory state-
ments shaming women as HPV carriers; discussions of sexual activity; and 
personal testimonies from HPV-related cancer survivors.

Mixed messaging related to HPV in televised media and television program-
ming may be contributing to the continued misunderstanding, skepticism, and 
stigma associated with this STI and the lack of adoption of a cancer-preventing 
immunization behavior.

CORRESPONDING AUTHOR: Robin C. Vanderpool, DrPH, CHES, University of 
Kentucky College of Public Health, Lexington, KY, 40504; robin@kcr.uky.edu
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YOUTH PSYCHOTHERAPY OUTCOMES OF A GRADUATE-LEVEL 
PSYCHOLOGY TRAINING CLINIC
Kerry Prout, MS1, M. Scott DeBerard, Ph.D.2

1Utah State University, Wilmington, DE; 2Utah State University, Logan, UT

The lifetime prevalence of psychological disorders among youth age 13 to 
18 years is 46.3%, with 21.4% meeting criteria for disorders that will lead to 
severe impairment in their daily life (National Institutes of Health, 2014). Psy-
chology training clinics offer outpatient psychotherapy services to community 
individuals and serve as a training ground for future mental health profession-
als (Mueller, 2010). To date, there has been limited research on youth treat-
ment outcomes specific to psychology training clinics.The study investigated 
outcome data for youth clients seen for outpatient psychotherapy services by 
graduate-level student therapists in a psychology training clinic in order to bet-
ter understand change trajectories occurring in such settings and to examine 
whether services being offered are meaningful for youth clients. A sample of 
169 youth psychotherapy clients who were evaluated at each psychotherapy 
session using the Youth-Outcome Questionnaire 2.01 (Y-OQ 2.01; Burlingame, 
Wells, Cox, Lambert, Latkowski, & Justice, 2005) were included in order to 
identify the percentage of clients who met criteria for clinically significant 
change, reliable improvement, no change, or deterioration in outcomes across 
the course of treatment. Results were that 40 clients (23.7%) demonstrated 
CS change, 57 clients (33.7%) demonstrated reliable improvement, 62 clients 
(36.7%) demonstrated no change, and 10 clients (5.9%) deteriorated. Survival 
analyses estimated the median effective dose needed to attain clinically sig-
nificant change was 18 sessions, with 10 sessions being estimated for reliable 
improvement. Findings suggest services provided by graduate-level student 
therapists are largely commensurate with outcomes observed with youth in 
non-training settings. The implications of these findings for education and 
training, client care and clinical services, and clinic procedure and policy are 
discussed. Suggestions for using the Y-OQ in integrated health care settings 
are offered. 

CORRESPONDING AUTHOR: Kerry Prout, MS, Utah State University, Wilmington, 
DE, 19801; kerry.prout@gmail.com
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ASSESSING PROMIS MEASURES OF PHYSICAL AND BEHAVIORAL HEALTH
Man Hung, PhD1, Maren Voss, M.S., M.A.2, Anthony B. Crum, BS3, Jerry 
Bounsanga, N/A2

1University of Utah, Salt Lake Cuty, UT; 2University of Utah, Salt Lake City, UT; 
3University of Utah, Pleasant Grove, UT

Background: Patient-reported outcome (PRO) instruments have been increas-
ingly utilized in the clinical process (Marshall, Haywood, & Fitzpatrick, 2006).  
Comprehensive assessments can be lengthy, so minimizing the burden in test 
administration should be a priority (Fitzpatrick, Davey, Buxton, & Jones, 1998).  
PRO use can be optimized with computerized adaptive testing (CAT) which 
adaptively presents items that are targeted based on patients’ function (Wainer, 
Dorans, Flaugher, Green, & Mislevy, 2000). The development of PROs using CAT 
is part of the National Institute of Health (NIH) funded initiative that developed 
the Patient Reported Outcomes Measurement Information System (PROMIS). 

The purpose of this study was to assess the psychometric aspects of the 
PROMIS measures and to understand the relationship between measures 
of physical and behavioral health. We hypothesized that physical health is a 
distinct domain and correlates with behavioral health.

Method: A sample of 1,197 patients visiting an orthopaedic clinic responded to 
all three PROMIS CATs – Anxiety, Pain Interference and Upper Extremity Physi-
cal Function.  Rasch analysis was utilized to examine psychometric charac-
teristics and Pearson correlations were conducted to examine the relationship 
between these measures of physical and behavioral health.

Results: The PROMIS upper extremity physical function demonstrated ad-
equate unidimensionality, local independence, reliabilities and fit. .  There were 
significant associations between physical function and anxiety (r=-0.48; p < 
0.0001), and between physical function and pain interference (r=-0.65; p < 
0.0001). The average time for administrating the CAT was under one minute for 
each assessment. 

Conclusion: Use of CAT instruments can improve comprehensive assessment 
of physical and behavioral health issues by reducing testing time without com-
promising the quality of clinical information.  The PROMIS measurement tools 
assess independent subdomains providing unique and useful clinical informa-
tion with minimal test burden.   

CORRESPONDING AUTHOR: Man Hung, PhD, University of Utah, Salt Lake Cuty, 
UT, 84108; man.hung@hsc.utah.edu
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AN INTRODUCTION TO BAYESIAN STATISTICS IN HEALTH PSYCHOLOGY
Sarah Depaoli, PhD1, Holly Rus, B.A. 1, James Clifton, M.A.1, Rens van de 
Schoot, PhD2, Jitske Tiemensma, PhD1

1University of California, Merced, Merced, CA; 2Utrecht University, Utrecht, N/A, 
Netherlands

The aim of the current paper is to provide a brief introduction to Bayesian sta-
tistics within the field of Health Psychology. Bayesian methods are increasing in 
prevalence in applied fields, and they have been shown in simulation research 
to improve the estimation accuracy of structural equation models, latent 
growth curve (and mixture) models, and hierarchical linear models. Likewise, 
Bayesian methods can be used with small sample sizes since they do not rely 
on large sample theory. In this paper, we discuss several important compo-
nents of Bayesian statistics as they relate to health-based inquiries. We discuss 
the incorporation and impact of prior knowledge into the estimation process 
and the different components of the analysis that should be reported in a 
paper. We present an example implementing Bayesian estimation in the context 
of blood pressure changes after participants experienced an acute stressor. We 
conclude with final thoughts on the implementation of Bayesian statistics in 
Health Psychology, including suggestions for reviewing Bayesian manuscripts 
and grant proposals. We also include an extensive sensitivity analysis examin-
ing the impact of priors.

CORRESPONDING AUTHOR: Sarah Depaoli, PhD, University of California, Mer-
ced, Merced, CA, 95344; sdepaoli@ucmerced.edu
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PREDICTORS OF IDEAL WEIGHT LOSS GOALS IN COLLEGE STUDENTS
Leila Azarbad, Ph.D.1, Jacey Keeney, M.S.2

1Department of Psychology, North Central College, Naperville, IL; 2Rosalind 
Franklin University of Medicine and Science, Marseilles, IL

Research suggests that most dieters establish unrealistic weight loss goals 
that often surpass the 5-15% weight loss that is reasonably expected via 
non-surgical weight loss interventions (Wadden et al., 2003).  However, much 
of this research has focused on middle-aged women enrolled in behavioral 
and/or pharmacological weight loss programs; therefore, the generalizability 
to college-aged students is unknown.  There is some evidence to suggest that 
college students may be more realistic in their weight goals compared to older 
adults (Anderson et al., 2003).  The purpose of this study was to a) examine the 
ideal weight goals of college men and women, and b) investigate whether ideal 
weight loss goals were influenced by psychological and eating behavior vari-
ables.  Participants consisted of 250 college students who completed the Binge 
Eating Scale, the Center for Epidemiologic Studies – Depression Scale, and the 
Three Factor Eating Questionnaire and also self-reported their current and ideal 
weights.  Results indicated that nearly 65% (128 women, 24 men) reported 
an ideal weight that was less than their current weight, with a mean desired 
weight loss of 8.9%.  Sixteen percent of the sample indicated an ideal weight 
that was the same as their current weight, and 19% reported an ideal weight 
that was higher than their current weight.  Two separate linear regression 
analyses were conducted to independently examine the influence of psycho-
logical and eating behavior variables on ideal weight goals in those individuals 
whose ideal weight was less than their current weight.  A regression analysis 
exploring the influence of psychological variables (binge eating and depres-
sive symptoms) revealed that body mass index (Beta = .426) and binge eating 
(Beta = .165) were significant predictors of ideal weight loss goals.  A second 
regression analysis exploring the influence of eating behaviors indicated that 
disinhibition (Beta = .319) and hunger (Beta = -.461) were significant predic-
tors of ideal weight loss goals.  These results suggest that college students’ 
ideal weight loss goals may be more realistic compared to those of older adults 
and may be influenced in particular by behaviors related to binge eating/dis-
inhibition.  Better understanding the unique predictors of weight loss goals in 
this population will aid in more effective outreach efforts aimed at promoting 
realistic dieting expectancies.

CORRESPONDING AUTHOR: Leila Azarbad, Ph.D., Department of Psychology, 
North Central College, Naperville, IL, 60540; lazarbad@noctrl.edu
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FAMILY PROCESS FACTORS PROVIDERS ASSOCIATE WITH ABERRANT 
MEDICATION-RELATED BEHAVIOR IN ADOLESCENTS WITH CHRONIC PAIN
Kelly A. Manser, BA1, Kimberlee J. Trudeau, PhD2

1Inflexxion, Inc., Newton, MA; 2Inflexxion, Inc., Newton, VA

Family process describes one’s behavior or interaction with family members; 
for example, communication style or level of parental involvement (Lam, 
1997). To inform the development of a new screener, we conducted one-hour 
telephone interviews with a small, convenience sample of pediatric providers 
(N = 13) to learn what factors they associate with aberrant medication-related 
behavior (AMRB) in families of adolescents prescribed opioids for chronic pain.  
Here we report findings about family process factors (FPFs) identified during 
these interviews.

Participants were pediatric providers from four disciplines (nursing, medicine, 
psychology, and pharmacy) who had at least five years of experience.  Inter-
views included questions about what family characteristics and behaviors the 
providers associated with elevated AMRB risk. 168 concepts, or statements, 
were extracted from the interviews, of which 55 (32.7%) were identified as 
FPF-related.  The FPF-related statements were coded inductively and organized 
into eight thematic categories.

The FPF-related categories mentioned by the highest number of providers 
were: atypically high parent involvement in adolescent life (e.g., over-involved 
and demanding parents) (n = 7 providers) and parents’ controlling behavior (n 
= 6), followed by chaotic family environment, lack of boundaries in parent-child 
relationship, and parents not enforcing rules or discipline (all n’s = 5).  The 
four psychologists made the highest proportion of FPF statements in relation 
to the total number of statements they generated (41.5%), followed by the one 
pharmacist (35.7%). The lowest percentages of FPF comments were provided 
by the five nurse practitioners (28.8% total) and three physicians (27.8% total). 

This study provides preliminary evidence that 1) pediatric providers recognize 
specific types of FPFs to be associated with AMRB; and 2) psychologists iden-
tify more FPFs with AMRB than other disciplines. Future studies are required 
to determine if specific FPFs are reliable predictors are AMRB in families of 
adolescents prescribed opioids for chronic pain.  

CORRESPONDING AUTHOR: Kelly A. Manser, BA, Inflexxion, Inc., Newton, MA, 
02464; kmanser@inflexxion.com
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RCT PROTOCOL DEVELOPMENT: PILOTING A TECHNOLOGY-ASSISTED 
WEIGHT MANAGEMENT INTERVENTION AMONG VETERANS WITHIN 
PRIMARY CARE
Katrina F. Mateo, MPH1, Natalie L. Ricci, BA1, Natalie B. Berner, BA1, Pich 
Seekaew, BS1, Adina L. Kalet, MD2, Scott E. Sherman, MD, MPH1, Melanie Jay, 
MD, MS1

1VA NY Harbor Healthcare System / NYU School of Medicine, New York, NY; 
2NYU School of Medicine, New York, NY

Background: Obesity affects over one-third of Veterans at Veterans Affairs (VA) 
Medical Centers, but the majority do not receive weight management services. 
We developed a technology-assisted intervention called MOVE! Toward Your 
Goals (MTG) to deliver weight management counseling within VA primary 
care (PC) teams. MTG uses the 5As framework (Assess, Advise, Agree, Assist, 
Arrange). Veterans complete an online goal setting tool (MTG tool), meet with 
a health coach to refine goals, meet with their PC team (endorses goals and 
provides brief motivational interviewing), and receive phone coaching calls 
for 12 months. We aimed to assess feasibility and acceptability of the MTG 
intervention among Veterans and PC staff to inform protocol development for a 
randomized controlled trial (RCT).

Methods: Three PC teams (3 PC providers, 3 registered nurses, and 3 licensed 
practical nurses) received training on protocols and 5As weight management 
counseling. Overweight/obese Veterans were recruited to complete pre-sur-
veys, receive MTG, attend their PC visit, and complete a post-survey. PC staff 
completed a brief survey to evaluate MTG in their PC practice.

Results: Eleven Veterans participated – 91% male, 46% Black, mean 
age= 55.36 years (SD=15.10), mean BMI=30.1 kg/m2 (SD=4.47). MTG tool 
completion took < 20 minutes and health coaching lasted < 30 minutes, 
which was acceptable to all Veterans. Feedback from Veterans was positive, 
especially around tailored health coaching. Confidence and motivation to 
achieve weight loss and lifestyle goals increased among all Veterans. Veterans 
suggested technical improvements to the MTG tool. PC staff felt that MTG 
fit within their current PC workflow, filled a needed gap in VA obesity care, 
and improved the quality and efficiency of weight management counseling. 
Suggestions by PC staff included better communication/coordination with 
research staff, and better integration of VA dieticians into MTG.

Conclusion: This study demonstrates the feasibility and acceptability of MTG 
for Veterans and PC staff. Recruitment for a pilot RCT of the intervention began 
December 2015.

CORRESPONDING AUTHOR: Katrina F. Mateo, MPH, VA NY Harbor Healthcare 
System / NYU School of Medicine, New York, NY, 10010; katrina.mateo@
nyumc.org

A046b 6:00 PM-7:00 PM

PSYCHOSOCIAL CHARACTERISTICS OF EMERGING ADULTS ENROLLING IN 
A LIFESTYLE INTERVENTION FOR WEIGHT LOSS 
Autumn Lanoye, MS1, Amy Gorin, PhD2, Melanie Bean, PhD1, Joseph L. Fava, 
PhD, The Miriam Hospital3, Kate B. Carey, PhD4, Elizabeth M. Robinson, PhD5, 
Jessica Gokee. LaRose, PhD6

1Virginia Commonwealth University, Richmond, VA; 2University of Connecticut, 
Storrs, CT; 3The Miriam Hospital, Providence, RI; 4Brown University School 
of Public Health, Providence, RI; 5The Children’s Hospital of Philadelphia, 
Philadelphia, PA; 6Virginia Commonwealth University School of Medicine, 
Richmond, VA

Emerging adults (EA, 18-25 years) experience high rates of overweight/obesity, 
as well as elevated stress and depression levels. These psychological factors 
might impede weight loss efforts, yet little is known about their presentation 
among treatment-seeking EA. Live Well RVA was a lifestyle intervention de-
signed specifically for EA with overweight/obesity. Participants were recruited 
from the community and self-referred for treatment. The primary purposes 
of this analysis are to: 1) describe the psychosocial characteristics of those 
EA presenting for this treatment program (i.e., motivation, depression, and 
stress), and 2) examine relations among these variables to inform future treat-
ment development. Participants (N=47; body mass index [BMI]=33.2+4.6kg/
m2) were mostly female (81%), racially diverse (47% racial/ethnic minority), 
and included both students and nonstudents (51% full-time students; 40% 
employed full-time). At treatment entry, participants reported high levels of 
autonomous motivation and moderately high levels of controlled motivation 
for weight loss (TSRQ=6.1+1.0 & 4.1+1.2, respectively [possible range 1-7]). 
They also endorsed high rates of depressive symptoms (CES-D=19.0+6.2) and 
perceived stress (PSS-4=7.4+2.8). Higher BMI was associated with higher lev-
els of autonomous motivation for weight loss (r=.29, p=.05), indicating greater 
perceived value of health and wellness. Controlled motivation was associated 
with greater depressive symptoms and perceived stress (r=.40, p=.01; r=.44, 
p=.01). These results suggest that depression and stress might be important 
intervention targets in EA seeking weight loss treatment, particularly in those 
with high rates of controlled motivation which may itself interfere with treat-
ment engagement and response. Findings will be discussed in the context of 
developing comprehensive lifestyle intervention approaches for obesity treat-
ment in this high-risk population. 

CORRESPONDING AUTHOR: Autumn Lanoye, MS, Virginia Commonwealth 
University, Richmond, VA, 23221; lanoyeam@vcu.edu
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SOCIAL INFLUENCES ON EATING AND PHYSICAL ACTIVITY BEHAVIORS OF 
LOW-INCOME, URBAN, AFRICAN AMERICAN YOUTH
Elizabeth Anderson Steeves, PhD, RD1, Katherine Abowd Johnson, PhD2, 
Suzanne Pollard, PhD2, Jessica Jones Smith, PhD, RD2, Keshia Pollack, PhD, 
MPH2, Sarah Linstrom Johnson, PhD3, Laura Hopkins, MSPH, RD, LDN4, Joel 
Gittelsohn, PhD, MS2

1University of Tennessee, Knoxville, TN; 2Johns Hopkins Bloomberg School of 
Public Health, Baltimore, MD; 3Sanford School of Social and Family Dynamics, 
Arizona State University, Tempe, AZ; 4Ohio State University, Columbus, OH

Social factors can influence youths’ eating and physical activity behaviors; 
however, the best strategies for intervening in the social environment are 
unknown. This research was conducted as a sub-study of the B’More Healthy 
Communities for Kids obesity prevention intervention being conducted in 
Baltimore City, MD.  A convergent parallel mixed methods design was used to 
explore the social roles that low-income, urban, minority youth have around 
eating and physical activity to identify potential intervention targets. Data 
were collected from 297 youth (53% female, 91% African American, mean 
age 12.3+1.5 years) using a structured questionnaire combined with semi-
structured in-depth interviews from 38 youth (42% female, and 97% African 
American, mean age 11.4+1.5 years) and 10 parents (80% female, and 100% 
African American).

Results identified that parents have multiple, dynamic roles in influencing 
youths’ eating and activity behaviors. Wald post estimation tests used to assess 
questionnaire results indicated that youth reported parents as being signifi-
cantly (p < 0.05) more likely than any other relationship (i.e., peers, teachers) 
to be supportive of health behavior change. In interviews this support was 
operationalized as creating health-promoting rules, managing the home food 
environment, and serving as a role model for physical activity in youth. Other 
social contacts had specific, but limited, roles. For example, friends served 
as partners for physical activity, and aunts provided exposure to novel foods. 
These results suggest that obesity prevention programs should be aware of 
perceived social roles when designing interventions.  Future studies should 
explore the impact of incorporating the most credible social actors in different 
behavioral domains to elicit behavior change, such as partnering youth with 
their friends  to enhance physical activity promotion.

CORRESPONDING AUTHOR: Elizabeth Anderson Steeves, PhD, RD, University of 
Tennessee, Knoxville, TN, 37996-1920; eander24@utk.edu
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RELATIONS BETWEEN FIBER INTAKE AND BODY MASS INDEX AMONG 
AFRICAN-AMERICAN WOMEN PARTICIPATING IN A RANDOMIZED WEIGHT 
LOSS TRIAL
Joanna Buscemi, Ph.D.1, Oksana Pugach, Ph.D.1, Jiyeong Jang, MS1, Sparkle 
Springfield, BS1, Linda Schiffer, MS, MPH1, Melinda Stolley, Ph.D.2, Marian L. 
Fitzgibbon, Ph.D.1

1University of Illinois at Chicago, Chicago, IL; 2Medical College of Wisconsin, 
Chicago, IL

Epidemiological data suggests that a diet high in fiber may prevent excessive 
weight gain. However, results from clinical intervention trials have yielded 
mixed findings. The generalizability of previous research has been limited by 
predominately White samples. African-American women are at increased risk 
for obesity, and therefore it is important to identify dietary factors that prevent 
weight gain within this population. The Obesity Reduction Black Intervention 
Trial (ORBIT) was a randomized controlled weight loss and weight maintenance 
trial for obese African-American women. As part of the intervention, partici-
pants were encouraged to adopt a low-fat, high-fiber diet with increased fruit 
and vegetable consumption and decreased caloric intake. The purpose of the 
current study was to examine relations between daily fiber intake and BMI 
over time. Our analysis was restricted to women randomized to the weight loss 
intervention group (n = 107; age M = 46, SD = 8.4; baseline BMI M = 39, SD 
= 5.5). Anthropometric measures and the Block Food Frequency Questionnaire 
(1998) were administered at each time point: baseline, 6-month, and 18-month 
follow-up. A mixed-effects linear regression model with random intercept and 
time slope was used to model associations between fiber consumption and 
BMI controlling for time, dietary quality, and caloric intake. Relations between 
fiber consumption and BMI were significantly different across time points 
(βFiber*Time = -0.195, p = 0.002). There was no association between fiber 
intake and BMI at baseline; however, there was a significant inverse relation 
between fiber consumption and BMI at 6 months, and an even stronger signifi-
cant inverse relationship at 18 months. Despite the increase in fiber consump-
tion over time, mean fiber intake fell below the recommended 25 grams/day at 
all three time points (baseline M = 8.7 grams, SD = 3.49; 6 month M = 10.58 
grams, SD = 3.89; 18 month M = 10.59 grams, SD = 4.22). Results from this 
study suggest that targeting increased fiber intake may be particularly impor-
tant within weight loss interventions tailored for African-American women.

CORRESPONDING AUTHOR: Joanna Buscemi, Ph.D., University of Illinois at 
Chicago, Chicago, IL, 60647; jbuscemi@uic.edu
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RELATIONSHIP BETWEEN FOOD ADDICTION AND QUALITY OF LIFE IN 
OBESE PERSONS SEEKING WEIGHT LOSS TREATMENT 
Ariana M. Chao, PhD, CRNP1, Jena A. Shaw, PhD1, Rebecca L. Pearl, PhD1, Naji 
Alamuddin, MD1, Patricia McMorrow, CRNP1, Christina M. Hopkins, B.S.2, Zayna 
M. Bakizada, BA1, Robert I. Berkowitz, MD1, Marilyn S. Sommers, PhD, RN, 
FAAN1, Thomas A. Wadden, PhD1

1University of Pennsylvania, Philadelphia, PA; 2UPenn Center for Weight and 
Eating Disorders, philadelphia, PA

Purpose: Accumulating neurobiological evidence supports the construct of 
food addiction, yet there has been little examination of the association between 
food addiction and psychosocial functioning. Surprisingl○elphia, PA, 19104; 
arichao@nursing.upenn.edu
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SPOUSAL SOCIAL SUPPORT IN BEHAVIORAL WEIGHT LOSS
Rachel Bomysoad1, Emily Wyckoff, BA1, Evan Forman, Ph.D.1, Meghan L. Butryn, 
PhD2

1Drexel University, Philadelphia, PA; 2Drexel University, PHILADELPHIA, PA

Introduction: Though behavioral weight loss (BWL) is the current gold-
standard treatment, weight regain is common. Social support is important, 
continuing past treatment. Research has shown that social support relates to 
better health and well-being in medical treatments. In BWL, support from fam-
ily relates to weight loss, though it is unclear whether perceived support from 
one’s significant other (SO) specifically is predictive of an individual’s weight 
loss. The current study examined whether living with a SO and perceived sup-
port from one’s SO predicted weight loss in BWL. We hypothesized living with 
a SO and reporting high support from one’s SO would predict weight loss. We 
predicted weight loss in an overweight SO during treatment would be associ-
ated with greater support and weight loss in BWL participants.

Method: Overweight adults (n=190) received 25 group BWL treatment ses-
sions in a 1-year period. Participants completed the Family Weight Inventory 
self-report measure of family relationship, weight, shape, and support in their 
household at 6-months and 12-months.

Results: Linear regression analyses revealed that living with a SO marginally 
predicted greater participant weight loss (F=3.65, p=0.06). Perceived support 
from one’s SO positively predicted participant weight loss, (F=7.17, p < 0.01). 
Further, SO weight loss predicted participant weight loss (F=7.464, p=.001), 
such that participants with an overweight SO who lost weight, lost significantly 
more weight themselves than participants with an overweight SO who did not 
lose weight (F=5.19, p=0.03).

Discussion: Results suggest that social support from a SO is predictive of 
success in BWL. The presence of a SO in the household predicts greater weight 
loss, particularly among those who have an overweight SO who also lost 
weight. These results are consistent with previous findings showing a strong 
association between social support and better health outcomes. Limitations 
of the current investigation include reliance on self-report measures of SO’s 
weight and support. However, the current findings suggest that social support 
from SOs could be a powerful intervention tool. Participants’ SOs may benefit 
from psychoeducation on how to best offer support, while people who do not 
have the support of a SO in their household may benefit from more focused 
attention and psychoeducation on building social support.

CORRESPONDING AUTHOR: Rachel Bomysoad, Drexel University, Philadelphia, 
PA, 19104; rnb48@drexel.edu
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SOCIAL RELATIONSHIPS AND THE FRESHMAN 15
Nancy Hamilon, PhD1, Lauren E. Boddy, Bachelor of Arts2, Natasia Adams, 
B.S.,MPH1, Christina Khou, MS1, Patricia Hawley, Ph.D. 3, Aadil Khan, Pre B.A. 1

1University of Kansas, Lawrence, KS; 2University of Kanas, Lawrence, KS; 
3Texas Tech, Lubbock, TX

Female college students gain an average of 2 kilograms their first year in 
college.  Among the reasons for the weight gain may be the stress associated 
with the formation of new social dominance hierarchies. Carol Shively and col-
leagues have shown that social dominance predicts morphological changes in 
female primates.  Specifically, socially dominant females remain slender while 
subordinate status is associated with central adiposity.  Project Freshman 15 
was designed to assess the trajectory of social relationships and weight gain 
during the first semester of college.  Freshmen college students (N=49, 81.6% 
Caucasian) were assessed within the first month of college (T1), midterm (T2), 
and during the last two weeks of the fall semester (T3).  During that time, these 
students gained an average of 1.51 kg (SD=5.41), t=-1.789, p=.08. Although 
social relationships did not predict waist-to-hip ratio (WHR) or changes in WHR, 
T3 Social Dominance (SD, measured by a subscale of the Resource Control 
Strategy Inventory) was a significant correlate of BMI  (r= -.41).  T2 predictors 
of SD included Social Support (SS: Interpersonal Support Evaluation List), r=.51 
and Perceived Stress (PSS: Perceived Stress Scale) r= -.31.  Interestingly, T1 
BMI predicted of T3 SD r= -.28, p=.08.  Limitations to these data include the 
small sample size, ethnic homogeneity, and short time frame (single semester). 
Changes in WHR may not be detectable in a semester’s timeframe. Nonethe-
less, these data suggest that social status may affect body morphology in both 
human and non-human female primates. However, in human primates the 
relationship may be bidirectional. In human females, BMI may be both a predic-
tor of social dominance and an outcome that is related to metabolic changes 
associated with stress and (lack) of social support.   

CORRESPONDING AUTHOR: Nancy Hamilon, PhD, University of Kansas, Law-
rence, KS, 66045; nancyh@ku.edu
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TESTING A TECHNOLOGY-ASSISTED WEIGHT MANAGEMENT AND GOAL 
SETTING TOOL AMONG VETERANS IN PRIMARY CARE: A USABILITY STUDY
Pich Seekaew, BS, Natalie L. Ricci, BA, Katrina F. Mateo, MPH, Natalie B. Berner, 
BA, Raymond Manalo, BS, Scott E. Sherman, MD, MPH, Melanie Jay, MD, MS
VA NY Harbor Healthcare System / NYU School of Medicine, New York, NY

Background: Veterans Affairs Medical Centers offer MOVE!, an intensive 
weight management program that uses MOVE!11, an intake survey, to evaluate 
current behaviors and give tailored advice and handouts.  However, we have 
found that the MOVE!11 does not promote goal setting for behavior change.  
We created MOVE! Toward Your Goals (MTG), a new tool based on MOVE!11 to 
facilitate goal setting and weight management counseling as part of a larger 
PC-based intervention. We conducted usability testing to evaluate its utility and 
inform improvements.

Methods: We recruited overweight/obese Veterans in 2 ways: by inviting Veter-
ans who had previously participated in a focus group study and through mail-
ings and follow up phone calls to Veterans with upcoming PC appointments. 
Veterans used a “Think-Aloud” protocol to observe and qualitatively assess 
Veterans’ use of the tool.  Each session was digitally recorded, professionally 
transcribed, and independently coded by two researchers focused on positive 
and negative interactions between the Tool, Task, User, and Context based on 
International Organization for Standardization standards.

Results: The 21 participants were primarily male (76%) and African American 
(52%), had a mean age of 62.2 years (SD=10.50) and mean BMI of 30.58 
(SD=3.5).  Veteran comments largely concerned tool functionality, personal ex-
periences with weight management, and tailored advice from the tool. Veterans 
identified parts of the tool that impeded or improved usage, as well as new 
items they wanted included.  Veterans were most satisfied with the individual-
ization of the session and materials generated by the tool and were frustrated 
by functionality issues (e.g.  button sensitivity).

Conclusions: Usability data obtained from this study were used to make 
iterative changes to the MTG tool for a pilot randomized controlled study of the 
MTG intervention. Future studies will also test usability of the MTG tool in non-
Veterans to inform tailoring for specific populations.

CORRESPONDING AUTHOR: Pich Seekaew, BS, VA NY Harbor Healthcare Sys-
tem / NYU School of Medicine, New York, NY, 10010; ps2851@cumc.columbia.
edu
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STRESS, CORTISOL, AND SOCIAL RESISTANCE: POTENTIAL PATHWAYS TO 
WEIGHT DISPARITIES IN RURAL SEXUAL MINORITY WOMEN
Joanne G. Patterson, MSW, MPH, Jennifer Jabson, PhD, MPH
University of Tennessee, Knoxville, TN

Background: Sexual minority women (SMW) experience higher rates of 
overweight and obesity than heterosexual women, and rural women are at 
particularly high risk. While minority stress may produce weight disparities, 
social resistance—a framework where SMW consciously reject weight-related 
behaviors and attitudes aligned with heterosexist norms—may further explain 
differences. There is a lack of empirical evidence regarding minority stress, 
perceived stress, cortisol, and social resistance in rural SMW. 

Methods: This was a pilot study of 16 SMW recruited from a rural Southeast 
region. Participants completed a self-report questionnaire including perceived 
stress, minority stress, and social resistance and provided two days of salivary 
cortisol. Descriptive statistics were calculated on each measure. Where pos-
sible, outcomes were compared to published norms. Bivariate analyses were 
calculated between all variables. 

Results: Compared to published norms, rural SMW reported mean perceived 
stress (x‾= 10.43) 2.37 times greater than whites and 2.04 times greater than 
racial minorities. Minority stress was less across most subscales for rural 
SMW; however, vicarious trauma was 3% higher. Social resistance was 41% 
greater for rural SMW than whites and 20% greater than racial minorities. 
Average cortisol levels were similar to published norms. 

Cortisol was positively correlated with perceived stress (r = .65, p < .05). 
Vigilance was negatively correlated with perceived stress (r = -.55, p = .06). Vi-
carious trauma and discrimination were both correlated with social resistance 
(r = -.69, p < .01 and r = -.60, p < .05).

Discussion: In addition to minority stress, SMW in rural Eastern Tennessee 
report increased perceived stress and social resistance, which may explain un-
healthy weight, weight-related behaviors and attitudes. Future research should 
use larger samples and rigorous designs with rural SMW to examine relation-
ships between minority stress, perceived stress, cortisol, and social resistance 
with the intent to understand mechanisms impacting weight disparities.  

CORRESPONDING AUTHOR: Joanne G. Patterson, MSW, MPH, University of Ten-
nessee, Knoxville, TN, 37912; joanne.g.patterson@utk.edu
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THE IMPACT OF ATTACHMENT ON EATING BEHAVIOR AND BODY MASS 
INDEX IN YOUNG ADULTS
Brittany E. Canady, Ph.D., Marc Lindberg, Ph.D.
Marshall University, Huntington, WV

It is well known that obesity is a significant and growing problem.  Many po-
tential factors have been identified which may contribute to development and 
maintenance of obesity.  Recent research has begun to examine the role of at-
tachment on development of obesity, and has generally indicated that insecure 
relationships with caregivers are linked to childhood obesity (Anderson, Gooze, 
Lemeshow, & Whitaker, 2012; Bahrami et al, 2013; Mazzeschi et al, 2014) and 
response to treatment (Pott, Albayrak, Hebebrand, & Pauli-Pott, 2009).  While 
few studies have examine the role of attachment on obesity in adults, insecure 
attachment has been linked to consumption of high-caloric foods (Faber & 
Dube, 2015) and metabolic syndrome (Davis et al, 2014), which are both 
related to obesity.  This study examines the relationship between attachment, 
binge eating, and obesity in a young adult population.  Participants were 491 
college students who completed a series of questionnaires as part of a larger 
study, as well as having height (cm) and weight (kg) recorded to calculate body 
mass index (BMI).  Measures included in the present study include demo-
graphic data, the Attachment and Clinical Issues Questionnaire (ACIQ; Lindberg 
& Thomas, 2011), and the Binge Eating Scale (BES; Gormally et al, 1982).  
Regression was used to evaluate a proposed model in which binge eating 
would partially mediate the relationship between attachment and BMI.  Results 
supported this model, suggesting that secure attachment to parents inversely 
predicts BMI (F=7.15, p < .02) such that individuals with lower levels of secure 
attachment have higher BMI and this relationship is partially mediated by binge 
eating (Sobel z=2.94, p < .003).  These results may provide guidance for clini-
cians regarding a relevant clinical issue influencing both eating behavior and 
obesity as well as a possible direction for treatment.

CORRESPONDING AUTHOR: Brittany E. Canady, Ph.D., Marshall University, 
Huntington, WV, 25705; smith541@marshall.edu

A062a 6:00 PM-7:00 PM

THE EFFECT OF WEIGHT LOSS METHOD ON POTENTIAL MATE VALUE
Jennifer Selensky, Honors B.S. Psychology, B.A. Spanish1, James J. Rossi, 
M.A.2, Chelsey Solar, M.S/Ed.S2, Robert A. Carels, Ph.D., MBA2

1East Carolina University, Darien, CT; 2East Carolina University, Greenville, NC

Background: Weight bias and discrimination are prevalent against the over-
weight and obese individuals in today’s society. Bias is experienced from the 
doctor’s office to the workplace and also in interpersonal relationships. Even 
after weight loss, individuals may be discriminated based on their method 
of weight loss. The current study examined whether weight loss by diet and 
exercise, diet pills, or bariatric surgery is related to potential mate value of a 
previously obese individual. 

Methods: College students (N = 535; 71% female; 75.3% white; mean BMI= 
25.5 + 5.8 kg/m2) were recruited through a psychology participant pool at a 
large southeastern university. The participants were provided with a vignette of 
two images of a member of the opposite sex: one as obese before weight loss 
and the other at normal weight after weight loss. The participants evaluated the 
potential mate value of the “model” presented in the vignette for both pre- and 
post-weight loss and were informed of the model’s weight loss method (diet 
and exercise, diet pills, or bariatric surgery). 

Results: A one-way repeated measures ANOVA was conducted to compare 
the effect of weight loss method on potential mate value in diet and exercise, 
diet pills, and bariatric surgery conditions. An interaction effect was found for 
potential mate value for male participants, F(2, 72) = 6.397, p = .003, indicat-
ing that men rated the female model who lost weight via bariatric surgery 
as having significantly less potential mate value than the female model who 
lost weight through diet and exercise or weight loss pills. There was a similar 
interaction for female participants, F(2, 187) = 13.133, p < .001, such that 
women viewed the male models who lost weight with diet and exercise as 
having higher potential mate value than the male models who lost weight via 
surgery and diet pills.

Conclusion: The findings suggest that there is greater discrimination toward 
a surgery-induced weight loss for both genders, relative to diet and exercise-
induced weight loss. Men had more favorable attitudes toward diet pill-induced 
weight loss than women. 

CORRESPONDING AUTHOR: Jennifer Selensky, Honors B.S. Psychology, B.A. 
Spanish, East Carolina University, Darien, CT, 06820; jcselensky@gmail.com



27

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

A068a 6:00 PM-7:00 PM

TRACIT: COMPARISON OF DIETARY SELF-MONITORING ADHERENCE USING 
TARGETED VS. TRADITIONAL MONITORING IN YOUNG ADULTS
Chelsey Solar, M.S/Ed.S1, Ryan Carter-Stanley, B.S.1, Lesley D. Lutes, Ph.D.2

1East Carolina University, Greenville, NC; 2University of British Columbia - 
Okanagan, Kelowna, BC, Canada

Background: Dietary monitoring is a key predictor of weight loss success; 
however, monitoring adherence has been shown to decline overtime. Targeted 
dietary monitoring focused on a limited number of foods most linked to weight 
change might reduce burden and therefore increase monitoring adherence in 
young adults. Additionally, little is understood about predictors of monitoring 
adherence in young adult populations.

Methods: Participants were randomly assigned to monitor nutrition for 1 
month with mobile phone applications using 1) traditional monitoring with 
MyFitnessPal (MFP) or 2) targeted monitoring with TRACIT. Group means for 
monitoring frequency were compared and predictors of monitoring frequency 
from baseline demographics, caloric intake, Big Five personality traits and 
post-test ratings of monitoring time-burden were analyzed.

Results: 52 overweight females interested in weight loss (Mean age: 20.73, 
Mean BMI: 31.5) participated in 1 month of nutrition monitoring with mobile 
apps (MFP = 27, TRACIT = 26).  Participants monitored an average of 19.4 
days and no significant differences were found in monitoring between MFP 
and TRACIT. No baseline variables were found to be predictive of monitoring 
frequency.  At post-test, TRACIT (M = 1.6, SD = .94) was rated as significantly 
less time-consuming than MFP (M = 2.26, SD = 1.06) t(51) = 2.02, p = .032; 
however, these ratings were not predictive of monitoring frequency.

Conclusions: In young adults, demographic information, average caloric intake 
and personality variables do not appear to be predictive of nutrition monitoring 
frequency. While targeted monitoring (TRACIT) was perceived as less time-
consuming than traditional monitoring, perception of time burden was also 
not related to monitoring frequency. Future research is needed to determine 
mechanisms behind monitoring adherence for young adults. 

CORRESPONDING AUTHOR: Chelsey Solar, M.S/Ed.S, East Carolina University, 
Greenville, NC, 27834; solarc13@students.ecu.edu
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THE IMPACT OF THE HEALTHY CHILDREN, HEALTHY FAMILIES 
CURRICULUM ON MATERNAL FEEDING PRACTICES
Laura Otterbach, BS Nutrition & Dietetics1, Alison Tovar, MPH, PhD2

1University of Rhode Island, Newport, RI; 2University of Rhode Island, Kingston, 
RI
The Impact of the Healthy Children, Healthy Families Curriculum on Maternal 
Feeding Practices

Introduction: Mothers shape their child’s eating habits through their feeding 
practices, such as role modeling, involvement, and encouragement for eating 
a balanced and varied diet. The Healthy Children, Healthy Families (HCHF) cur-
riculum has been shown to improve health behaviors, however it’s impact on 
feeding practices has yet to be assessed. This study assessed the impact of the 
evidence-based HCHF curriculum on changes in supportive feeding practices 
using a non-experimental pre/post design.

Methods: Primarily mothers (n=32) completed an 8-week group based 
intervention. Mothers completed self-administered surveys pre-post; feeding 
practices were assessed using the Comprehensive Feeding Practices Question-
naire and diet and activity behaviors were assessed using the HCHF 16-item 
behavior checklist (responses on a scale from 1-5, 1 once in a while- 5 every 
day). Descriptive statistics and Wilcoxon Signed Rank tests were run.

Results: Mothers were on average 39 yrs, were Hispanic/Latino, and 27(84%) 
were not born in the U.S. Post intervention, mothers reported increased use of 
supportive feeding practices including encouragement of balance and variety 
(4.6±0.4 pre, 5.0±0.0 post; p

Discussion: This intervention successfully improved important supportive par-
ent feeding practices, and both parent and child vegetable intake and physical 
activity behaviors. These results demonstrate that community-based delivery 
of the HCHF curriculum is both feasible and effective in improving feeding 
practices as well as behaviors that contribute to childhood obesity.

CORRESPONDING AUTHOR: Laura Otterbach, BS Nutrition & Dietetics, University 
of Rhode Island, Newport, RI, 02840; laura_otterbach@my.uri.edu
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SOCIAL MEDIA REACH FOR A CAMPAIGN TO PROMOTE ACTIVE TRAVEL TO 
A UNIVERSITY CAMPUS
Dominique Wilson, BS1, Melissa Bopp, Ph.D.2, Joanna Colgan, BA2, Dangaia 
Sims, MA2

1Penn State University, University Park, PA; 2Pennsylvania State University, 
University Park, PA

Background: Promoting regular physical activity as recommended by the 
World Health Organization can be challenging. Active travel (AT), walking and 
biking for transportation, is a way to achieve more activity, but rates remain 
low in the United States. With increased technology use, social media is one 
way to reach thousands of people to share the message of the importance of 
exercise. The purpose of this study was to describe the reach of social media 
in a campaign to promote AT to a university campus. Methods: The Active 
Lions campaign promoted AT to and on campus for employees and students. 
The campaign included local events promoting AT, a smartphone app, and so-
cial media postings (Facebook, Twitter) from August 2014 to August 2015. The 
social media postings included different types of messages about AT. These 
posts were then examined and categorized, and any responses or interactions 
were also recorded. The trends were analyzed to determine which posts were 
most engaging and had the greatest reach. Results: The Active Lions Facebook 
page had 177 followers during the study period with educational posts (e.g. 
providing information about AT) elicited the most responses, 137 interactions; 
interactive postings (e.g. posing questions, asking for feedback), had the 
second greatest activity, 81 interactions; and promotional posts (e.g. promoting 
AT or a related event) generated 55 interactions. Posts with pictures averaged 
6 clicks and 1 like and posts with links averaged 3 clicks and 1 like. Activity re-
corded did not change over the course of the year. Active Lions had 103 Twitter 
followers and similar to Facebook, educational posts on Twitter had the most 
activity, with 149 interactions, “Fun-fact” accumulated 36 interactions, interac-
tive postings garnered 30 total interactions. Most of the activity data collected 
occurred during the first five months.  Conclusion: Different types of Facebook 
and Twitter postings have different reach and interactive potential for promot-
ing AT; providing educational messages appears to be a worthwhile strategy 
The current study examined methods of reaching a university-based population 
with messages about AT, indicating that social media may be effective but not 
a standalone tool for changing AT participation. 

CORRESPONDING AUTHOR: Dominique Wilson, BS, Penn State University, 
University Park, PA, 16802; djw5434@psu.edu
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WEB-BASED FAMILY INTERVENTION PROGRAM FOR OVERWEIGHT 
CHILDREN
Alan Delamater, PhD1, Sheah Rarback, M.S., R.D.1, Maria Toro, B.A.1, Yaray 
Agosto, M.P.H.1, Mary Buller, B.A., M.A.2, Herb Severson, PhD3

1University of Miami Miller School of Medicine, Miami, FL; 2Klein Buendel, Inc., 
Golden, CO; 3Oregon Research Institute, Eugene, OR

Background and Objective: Childhood obesity is of great public health 
significance. Evidence-based interventions are available, but a major bar-
rier is access to effective treatment.  A key issue is how to provide effective 
treatment to the population of overweight children. Pediatricians may provide 
greater access to such treatment. We developed a web-based family interven-
tion that pediatricians could refer families to after they diagnosed children as 
being overweight. The program was designed to increase skills of children and 
parents to have healthy lifestyles through video models, interactive gaming, 
self-monitoring and goal-setting. We report here on the outcomes of a RCT 
testing the efficacy of the web-based program; the control condition was a 
non-interactive website with information about child obesity. 

Method: Families were recruited from four primary care pediatric offices. 
Eligibility included children being overweight, 8-12 years-old, parents and chil-
dren speaking and writing English, and families having a high-speed internet 
connection. Mixed-model 2 x 3 ANOVAs for repeated measures (baseline, 3 and 
6 months), was used for the primary outcome, z-BMI, and secondary outcomes 
(healthy eating, physical activity, and foods kept in the home). 

Results: 223 families were referred to the study, but only 65 families complet-
ed baseline surveys and were randomized, with 34 assigned to the interactive 
program and 31 to the control condition; this study sample represented 29% 
of all families referred by the pediatric offices. About half of all parents and 
children did not log in to the program over the course of the study, and about 
half completed all study assessment procedures; high consumer satisfaction 
ratings were reported for those who did. Results indicated significant (p < .003) 
time effects for reductions in z-BMI, sedentary behavior, and unhealthy foods 
kept at home, but there were no differences between the groups.

Conclusion: Recruitment in pediatric offices for an internet treatment study of 
overweight children is challenging, and many parents do not follow physician 
recommendations to initiate treatment. These results suggest that web-based 
programs may improve outcomes in overweight children, but these findings are 
limited due to the significant attrition observed and the fact that many families 
did not utilize the program.

CORRESPONDING AUTHOR: Alan Delamater, PhD, University of Miami Miller 
School of Medicine, Miami, FL, 33101; adelamater@miami.edu
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THE ASSOCIATION BETWEEN ACCULTURATION AND PHYSICAL ACTIVITY 
AMONG LOW ACTIVE LATINA WOMEN
Adrian Chavez, Ph D1, Lilian Perez, MPH2, Jessica Haughton, MPH, MA2, Elva 
Arredondo, Ph.D.3

1Institute of Behavioral and Community Health, San Diego State University 
Research Foundation, SAn Deigo, CA; 2Institute for Behavioral and Community 
Health, San Diego State University, San Diego, CA; 3San Diego State University, 
San Diego, CA

Background: Latinas have disproportionate rates of physical inactivity-related 
chronic diseases. Acculturation is a socio-cultural construct associated with 
Latinas’ physical activity (PA). The purpose of this study is to examine the asso-
ciations of acculturation with accelerometer-measured moderate and vigorous 
PA (MVPA) and self-reported domain-specific PA among low active Latinas. 

Methods: This study included 436 churchgoing Latinas who self-reported as 
low active and accumulated less than 250 min/wk of accelerometer-measured 
MVPA. Participants completed a survey on demographics and domain-specific 
PA and wore an accelerometer for one week. High acculturation (HA) was 
defined as those participants who had an average score ≥2.5 on the non-His-
panic domain of the Bi-dimensional Acculturation Scale for Hispanics and low 
acculturation (LA) are those with a score < 2.5. Differences in domain-specific 
PA by acculturation status were assessed with chi-squared tests. Regression 
analyses were conducted to determine associations between acculturation and 
MVPA.   

Results: About 26% of the sample was classified as HA. HA participants were 
significantly less likely than LA participants to report any occupational (52% vs. 
65%; p < 0.05) or transportation PA (36% vs. 25%; p < 0.05), but there were 
no differences between groups for leisure and household PA. In addition, HA 
participants had significantly less accelerometer-measured MVPA than the LA 
group (M±SD=89.8±7.2 vs. 109.0±5.5 min/wk; p < 0.01) and were less likely 
to accumulate 150 minutes of accelerometer-measured MVPA (OR=0.37; 95% 
CI=0.21, 0.67; p < 0.01) than LA participants after adjustment for sociodemo-
graphic variables. 

Conclusion: Compared to LA Latinas, HA Latinas had lower accelerometer-
measured MVPA, which may be due to lower prevalence of transportation and 
occupational PA among HA Latinas.  

CORRESPONDING AUTHOR: Adrian Chavez, Ph D, Institute of Behavioral and 
Community Health, San Diego State University Research Foundation, SAn 
Deigo, CA, 92123; achavez@mail.sdsu.edu
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THE AEROBIC & COGNITIVE EXERCISE STUDY (ACES) FOR OLDER ADULTS 
WITH MCI: NEUROPSYCHOLOGICAL EFFECTS OF A BOUT OF EXERGAMING
Cay Anderson-Hanley, PhD1, Nicole Barcelos, PsyD1, Mina Dunnam, PhD2, 
Robert Gillen, PhD3, Earl Zimmerman, MD4, Paul Arciero, DPE5, Julie Warren, 
BS1, Molly Maloney, BS1

1Union College, Schenectady, NY; 2VA Hospital - Albany, NY, Saratoga Springs, 
NY; 3Sunnyview Rehabilitation Hospital, Schenectady, NY; 4Albany Medical 
Center!, Albany, NY; 5Skidmore College, Saratoga Springs, NY

Objective: Exergaming (interactive virtual reality enhanced aerobic exercise), 
has been found to yield greater cognitive benefit than exercise alone for older 
adults (Anderson-Hanley et al., 2012). ACES is an ongoing RCT which aims to 
replicate and extend that finding in patients with MCI. Theoretically, the added 
cognitive stimulation of an exergame may enhance neuropsychological benefit, 
perhaps through synergistic activation of physiological and neuronal pathways. 
We hypothesized that an exergame with greater cognitive challenge could yield 
more benefit than one with lesser cognitive challenge.

Participants and Methods: Older adults with MCI (n=27) were recruited to 
use a virtual reality enhanced stationary bike. Participants were randomized to 
a 20-min single bout of: (1) lesser cognitive challenge exergaming (exer-tour; 
pedaling and steering along a scenic virtual bike tour), (2) high cognitive chal-
lenge exergaming (exer-score; pedaling and steering through a videogame), or 
(3) game only (sedentary play of the videogame). Tests of executive function 
were administered pre- and post-bout (Color Trails, Stroop & Digit Span).

Results: Following a single bout, the exer-tour yielded significantly greater 
improvement in executive function (Color Trails) than the exer-score condition 
(p = .04); both groups exerted equivalent  physical effort (no significant differ-
ence in heart rate).

Conclusions: Participants with MCI improved more after a single bout of 
low cognitive challenge than after a high cognitive challenge exergame. The 
steeper learning curve of the videogame may have hindered the ability to maxi-
mize benefits, as patients first had to learn how to play the game. The bike tour 
is easier to navigate and may allow subjects to more readily engage with the 
cognitive stimulation, leading to sufficient physiological and neuronal activation 
to derive cognitive benefit. Future research will examine longer-term use of the 
high cognitive challenge exergame to see if it eventually yields more benefit, 
once the player has time to master the mechanics of the game.

CORRESPONDING AUTHOR: Cay Anderson-Hanley, PhD, Union College, Sche-
nectady, NY, 12308; andersoc@union.edu



30

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

A090a 6:00 PM-7:00 PM

THE HEARTY TRIAL: AUTONOMY SUPPORT AND SELF-DETERMINED 
MOTIVATION PREDICT FITNESS IN OBESE YOUTH
Adam Heenan, M.A., Ph.D.1, Shane N. Sweet, PhD2, Gary Scott. Goldfield, 
Psychologist3, Glen P. Kenny, PhD4, Ronald J. Sigal, MD, MPH5, Angela Alberga, 
Ph.D.5, Heather Tulloch, Ph.D., C. Psych1

1University of Ottawa Heart Institute, Ottawa, ON, Canada; 2McGill University, 
Montreal, PQ, Canada; 3Children’s Hopital of Eastern Ontario Research Institute, 
Ottawa, ON, Canada; 4University of Ottawa, Faculty of Health Sciences, School 
of Human Kinetics, Ottawa, ON, Canada; 5University of Calgary, Calgary, AB, 
Canada

Purpose: The high prevalence of obesity and physical inactivity in youth has 
dramatically increased, leading to more health-related problems in adulthood. 
Despite the known benefits of physical activity, Canadian youth are mainly 
sedentary, and so efforts to determine what motivates youth to exercise are 
warranted. The purpose of this study was to examine motivation to exercise in 
overweight youth using the framework of self-determination theory (SDT).

Methods: Overweight youth (n = 228) from the Healthy Eating, Aerobic and 
Resistance Training in Youth (HEARTY) randomized controlled exercise trial par-
ticipated in this study. Participants completed measures of SDT constructs (i.e., 
perceived autonomy support and motivational regulations) at 3 months after 
trial enrollment (i.e., SCQ & BREQ-2). Aerobic fitness (VO2 peak) was measured 
using a maximal treadmill test and metabolic cart and strength was measured 
with an 8-repetition maximum test (bench and leg presses) at baseline and at 
trial completion (6 months).

Results: There were no group differences for the motivational and support 
variables. For females, higher autonomy support at 3 months predicted greater 
aerobic fitness at 6 months and this was mediated by intrinsic motivation to 
exercise (standardized indirect coefficient = .13, 95% CI = .04, .22). For males, 
autonomy support was associated with higher self-regulation (i.e., identified 
regulation; β = .38, p < .05) but not with aerobic fitness. For both strength 
measures, autonomy support predicted increased identified regulation (β = 
.38) and intrinsic motivation to exercise (β = .28) in the overall sample but did 
not predict bench or leg press results.

Conclusions. Autonomy support may improve intrinsic motivation to exercise 
and increase aerobic fitness levels in youth with obesity. These results support 
the use of SDT in the context of youth engagement in physical activity.

CORRESPONDING AUTHOR: Adam Heenan, M.A., Ph.D., University of Ottawa 
Heart Institute, Ottawa, ON, K2P2G4; aheenan@ottawaheart.ca
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THE IMPACT OF HUMAN PAPILOMAVIRUS STATUS ON PHYSICAL ACTIVITY 
LEVELS AND HEALTH OUTCOMES AMONG HEAD AND NECK CANCER 
PATIENTS
Lauren C. Capozzi, PhD (C)1, Margaret L. McNeely, PhD, PT2, Harold Lau, MD3, 
Raylene Reimer, PhD, RD1, S. Nicole Culos-Reed, PhD1

1University of Calgary, Calgary, AB, Canada; 2University of Alberta, Edmonton, 
AB, Canada; 3Tom Baker Cancer Centre, Calgary, AB, Canada

Background: The purpose of this study was to measure levels of physical 
activity (PA) in human papillomavirus (HPV) positive and HPV negative head 
and neck cancer (HNC) patients at the time of diagnosis, and associations with 
quality of life, depression, and physical fitness. Since HPV negative cancer 
patients typically engage in more traditional risk factors, including alcohol and 
tobacco use, compared to HPV positive cancer patients, it was hypothesized 
that there would be a difference in activity levels between these two groups; 
with HPV positive related cancer patients being more active than those with 
HPV negative cancers. Methods: Group differences, associations and regres-
sions were conducted evaluating PA, and health outcomes prior to radiation 
treatment initiation.  Results: On average, only 25.4% of participants met the 
PA guidelines (of at least 150 minutes of moderate intensity activity per week) 
prior to radiation treatment, with HPV positive patients achieving significantly 
more weekly PA minutes (253.5±44.8 minutes) than HPV negative patients 
(143.0±140.2 minutes; t=-2.089(48.74), p=0.042). Total PA was positively 
correlated with physical fitness, including functional aerobic capacity (r=0.355, 
p < 0.01) and grip strength (r=0.295, p < 0.05). PA was also associated with 
improved physical and functional wellbeing (r=0.378, p < 0.01), as well as 
improved disease-related symptom management (r=0.472, p < 0.01), and 
HNC specific quality of life factors (r=0.469, p < 0.01). PA was not significantly 
correlated with depression status. Conclusions: PA levels are low in patients 
with HNC, particularly among HPV negative patients. Given the potential health 
benefits of activity among this population, interventions tailored specifically to 
the unique needs of patients with distinct phenotypes (i.e. HPV positive versus 
HPV negative) are needed. 

CORRESPONDING AUTHOR: Lauren C. Capozzi, PhD (C), University of Calgary, 
Calgary, AB, T3B4V8; lcapozzi@ucalgary.ca
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THE NEW TV DINNER: MEDIA EFFECTS ON EXERCISE AND EATING
Kristin L. Szuhany, M.A., Sarah Oppenheimer, undergraduate, Jennifer Patten, 
B.A., Michael W. Otto, Ph.D.
Boston University, Boston, MA

Television is a potentially powerful context for health behavior change; Ameri-
can adults watch a mean 2.8 hours of television per day.  Berry et al. (2013) 
showed that depictions of intense exercise on the reality television show, The 
Biggest Loser, negatively biased individuals’ explicit but not implicit attitudes 
towards exercise. There is also evidence that exposure to exercise cues can 
also induce people to eat more, an effect hypothesized to resemble compen-
satory eating in response to the cues of exercise rather than actual exercise 
(Albarracin et al., 2009).  The purpose of the current study was to extend 
these findings by further manipulating the type of exercise content shown to 
participants and by including an eating outcome. We randomized 102 young 
adults to one of three video conditions: (1) Biggest Loser (replicating what was 
shown by Berry et al., 2013), an alternative extreme-exercise show (The Chal-
lenge) that depicts in-shape individuals, and (3) a non-exercise control video 
(American Idol).   Following viewing of the clips, participants were administered 
a taste test to identify calories consumed, explicit and implicit measures of 
attitudes toward exercise, and a body mass index (BMI) assessment. We found 
significant main effects for both BMI status (F = 4.77, p = .03) and condition 
(F = 5.46, p = .006) on total calories consumed in the taste test.  Those with 
higher BMI consumed more calories.  As predicted, individuals watching high 
intensity exercise in the form of The Challenge ate more, reflecting an apparent 
compensatory eating effect.  Trends in our data suggested that the depiction of 
overweight individuals undergoing challenging exercise reduced eating behav-
ior beyond that of the non-exercise video, suggesting that overweight status 
trumped exercise cues in terms of having effects on eating behavior. Additional 
research is needed on the characteristics of exercise TV shows that induce 
eating, but the present research suggests that beneficial health behaviors 
may be derailed by some of the 2.8 hours of programming received by many 
Americans on a daily basis.

CORRESPONDING AUTHOR: Kristin L. Szuhany, M.A., Boston University, Boston, 
MA, 02215; kszuhany@bu.edu
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TRENDS IN PHYSICAL ACTIVITY AMONG OLDER ADULTS 
Sarah Keadle, PhD, MPH1, McKinnon Robin, PhD2, Charles Matthews, PhD3, 
Barry Graubard, PhD4, Richard P. Troiano, PhD5

1Nutrtional Epidemiology Branch/Division of Cancer Epidemiology and Genetics/
National Cancer Institute, Bethesda, MD; 2Center for Food Safety and Applied 
Nutrition, Food and Drug Administration, College Park, MD; 3Nutritional 
Epidemiology Branch/Division of Cancer Epidemiology and Genetics/National 
Cancer Institute, Bethesda, MD; 4Biostatistics Branch/Division of Cancer 
Epidemiology and Genetics/National Cancer Institute, Bethesda, MD; 5National 
Cancer Institute, Bethesda, MD

To assess progress and inform policy decisions about physical activity (PA) 
among older adults (65+ y), it is important to assess trends in PA over time 
within relevant sub-groups including by gender, race/ethnicity, age and 
functional status. This study examined the proportion of older adults meeting 
current physical activity guidelines (PAG) with data from the National Health 
Interview Survey from 1998-2013.

Methods:  Self-reported PA was categorized as inactive or meeting PAG 
(150min/wk of moderate and/or 75 min/wk virgorous PA). Participants were 
stratified by age (65-74y, 75-84y, 85+y), gender (M/F), race/ethnicity (Non-
Hispanic [NH] White, NH-Black, or Hispanic), and functional limitation status 
(yes/no). The interaction between strata (e.g., gender) and continuous survey 
year was tested by logistic regression models that adjusted for age, race and 
gender. Predicted margins were computed in stratified models with sample 
weights to obtain adjusted estimates by year.

Results: The proportion of older adults who met PAG increased from 25.7% 
in 1998 to 35.2% in 2013 (Pint int >0.05). In 2013, more NH-Whites met PAG 
than NH-Blacks and Hispanics.  NH-Blacks increased PAG adherence faster 
(1998 to 2013; 13.8 to 27.0%) than NH-Whites (26.6 to 35.5%), but trends 
were similar for Hispanics and NH-Whites.  Those reporting functional limita-
tions had significantly smaller increase in PAG adherence (19.3 to 25.6%) 
compared to those without limitations (34.7 to 49.7%).

Conclusions. Over the 15-yr period PAG adherance increased, but only one-
third of older adults reported meeting PAG in 2013. Women and NH-Blacks 
increased PAG adherance at a faster rate than men and NH-Whites, but dispari-
ties in PA persisted over time among women, NH-Blacks, Hispanics and those 
with functional limitations.  Effective interventions are needed to increase PAG 
adherence, to prevent age-related declines, and reduce disparities in PA among 
older adults.

CORRESPONDING AUTHOR: Sarah Keadle, PhD, MPH, Nutrtional Epidemiology 
Branch/Division of Cancer Epidemiology and Genetics/National Cancer Institute, 
Bethesda, MD, 20892; sarah.keadle@nih.gov
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CHALLENGES TO PROVIDING AND ACCESSING INTEGRATED CARE
Lauren Penwell-Waines, PhD1, Rebecca Otallah, MEd, LPC2, James Thompson, 
MD1

1Virginia Tech Carilion Family Medicine, Roanoke, VA; 2Carilion Clinic, Roanoke, 
VA

Integrated care aims to increase access to behavioral health (BH) services 
by removing system and patient barriers in the medical setting. However, 
this model has its own challenges for patients, providers, and practice financial 
models. This abstract highlights some challenges to integrated care and of-
fers possible solutions to these struggles. In the 1st year of BH integration us-
ing a hybrid co-located/integrated model in 2 family medicine residency clinics 
that employ 2 BH specialists, 648 adults were referred for treatment.  Despite 
the advantages of integrated care, only 14% were seen for a billable BH visit at 
the time of their medical visit and were instead scheduled for follow-up. 85% 
of those referred were scheduled, and of those scheduled, 60% were seen 
for an initial intake. Fisher’s exact tests revealed no significant differences in 
follow through with referral based on BH provider, warm hand-off, or same-
day access. Primary barriers to completing and billing for an integrated visit 
included completing a consult not meeting CPT code criteria (e.g., screening 
and brief intervention< 16 mins), being seen for a medically-related BH issue 
(using H&B codes that can’t be billed same day as PCP visit), BH provider 
schedule constraints, and needing prior authorization from insurance. A mailed 
survey of patients who missed scheduled appointments identified the primary 
barriers as financial/insurance, lacking transportation, and interference from 
physical/mental health symptoms.  Limitations on same-day visits combined 
with a high no-show rate for scheduled appointments (20-30%) present chal-
lenges to RVUs and the business plan for BH services.To address these issues, 
clinics may need to employ flexible scheduling models for providers and 
explore different business models that aren’t RVU-based to support services. 
Advocacy at the state and federal levels for reimbursement of BH services or 
models that pay for bundled services will become increasingly important for 
practices to financially support integrated care.

CORRESPONDING AUTHOR: Lauren Penwell-Waines, PhD, Virginia Tech Carilion 
Family Medicine, Roanoke, VA, 24017; lauren.penwell@gmail.com
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BEHAVIORAL HEALTH PROFESSIONALS (BHP) TRAINING GAPS AND 
RELATED INTEGRATED PRIMARY CARE PRACTICE
Cerissa L. Blaney, PhD1, Keri Dotson, MA2, Colleen A. Redding, PhD3, Justin M. 
Nash, PhD4, Andrea L. Paiva, PhD3, Joseph S. Rossi, PhD3

1University of Central Florida, Oviedo, FL; 2University of Central Florida, Orlando, 
FL; 3University of Rhode Island, Kingston, RI; 4Brown University, Providence, RI
There is a recognized need to develop the behavioral health workforce in 
primary care settings. Developing this workforce requires formal training 
initiatives. Understanding the training experiences and practices of the 
current primary care workforce will help inform specific training for BHPs in 
integrated primary care (IPC). This study evaluated the IPC training and practice 
experiences of 233 BHPs working in primary care. Of these, 178 were licensed 
(76.4% PhDs) and 47 were working towards their license. 23.2% reported 
having no IPC specific training, despite 66.1% of the sample having training in 
behavioral medicine. Of those with IPC training, the majority reported training 
occurred during professional practice (40.8%); others reported training during 
graduate school (31.8%), doctoral internship (35.2%), and post-doctoral 
training (33.9%). Specific types of training reported included only 18% reported 
completing a practica in IPC, whereas 31.3% reported an internship rotation 
in IPC and 28.3% reported post doc training in IPC. Other training included 
didactics related to IPC (24.9%), conference training (23.2%), and in-vivo 
shadowing (27.5%). Of importance, only 2.6% have any training in healthcare 
economics, 22.7% in psychopharmacology and 6% in pharmacology, and 6% 
completed a certificate program in IPC. More importantly, regarding current 
practices, most in primary care settings are not practicing in an integrated 
manner.  Only 40.8% reported that a typical patient session lasts 15-30 
minutes in current practice and only 22.3% reported developing one treatment 
plan collaboratively with medical providers, despite the fact that 72.5% 
reported using a shared medical record. Additionally, only 54.9% reported that 
clients are introduced to them by medical providers throughout the day and 
only 57.1% reported conducting clinical training for medical staff on behavioral 
health care. We will discuss the factors accounting for lack of integration in 
primary care and how the results can inform specific training in integrated 
primary care.  

CORRESPONDING AUTHOR: Cerissa L. Blaney, PhD, University of Central Florida, 
Oviedo, FL, 32766; cerissablaney@gmail.com
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PRIMARY CARE PROVIDERS’ PERCEPTIONS OF USING TECHNOLOGY FOR 
PATIENT EDUCATION
Janice Y. Tsoh, PhD1, Judith Walsh, MD, MPH1, L. Elizabeth Goldman, MD, MCR1, 
Hy Lam, BS1, GInny Gildengorin, PhD1, Arcadi Kochak, MPH2, Mandana Khalili, 
MD1, Tung T. Nguyen, MD1

1University of California San Francisco, San Francisco, CA; 2SF Hep B Free, San 
Francisco, CA

BACKGROUND: Despite high levels of access to internet and mobile device 
use in the general population, the use of technology for patient education in 
primary care remains limited. This study examined the perceptions of primary 
care providers (PCPs) regarding the use of mobile technology to educate 
patients about health.

METHODS: From October 2014 to October 2015, we conducted a pre-interven-
tion online survey of PCPs who enrolled in a randomized controlled trial (RCT) 
testing the use of an in-language tablet computer application that provides 
interactive video health education to Asian American patients in two urban 
healthcare systems. The PCPs were asked to indicate their agreement using a 
5-point Likert scale with 7 statements on benefits and concerns about “using 
technology (such as tablet computers) to teach patients about health.” 

RESULTS: Out of 188 eligible PCPs, 137 participated in the RCT and 128 
completed the survey.  Respondents were PCPs who practice in a county 
medical center (69%) serving primarily uninsured or publicly insured patients, 
or a university medical center (31%) serving a majority of patients with private 
insurance. The sample included 73% female, 51% white, 33% Asian, 8% La-
tino and 4% Blacks; about half (55%) spoke Spanish, and 23% spoke an Asian 
language. Over half (59%) were attending physicians, 46% residents or fellows, 
and 5% nurse practitioners. About two-thirds reported that mobile technology 
could be beneficial for patients (64%), help patients be healthier (67%), and 
should be linked to electronic health records (66%). PCPs were concerned 
about logistical problems associated with the use of such technology in their 
offices (51%) and that it was too difficult for older (66%) and limited English 
proficient patients (45%) to use. Multivariate generalized linear model showed 
that county system PCPs reported higher levels of concerns than those practice 
at university medical center settings (p=0.02). 

CONCLUSION:  Primary care providers in two urban settings with diverse pa-
tient populations perceive that mobile technology has potential to help improve 
patient care. For these providers, mobile technology interventions in health 
care need to address logistical barriers and be easy to use for patients who are 
older or limited English proficient.

CORRESPONDING AUTHOR: Janice Y. Tsoh, PhD, University of California San 
Francisco, San Francisco, CA, 94143; janice.tsoh@ucsf.edu
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EHEALTH PATIENT-PROVIDER COMMUNICATION IN THE US: INTEREST, 
INEQUALITIES AND PREDICTORS
Kiara K. Spooner, DrPH, MPH, Jason L. Salemi, PhD, MPH, Hamisu M. Salihu, 
MD, PhD, Roger J. Zoorob, MD, MPH

Baylor College of Medicine, Department of Family and Community Medicine, 
Houston, TX

Background: Health-related internet use and eHealth technologies are con-
tinually being integrated into healthcare environments. Online patient-provider 
communication (PPC) is one eHealth effort that supports access to reliable and 
timely health information. Although there is evidence indicating that online PPC 
is increasing, the rates remain low. This study aimed to describe sociode-
mographic, health and internet-related correlates that influence U.S. adult 
patients’ interests in, and electronic exchange of medical information with a 
healthcare provider. 

Methods: Nationally representative cross-sectional data from the 2014 Health 
Information National Trends Survey (HINTS, N=3,677) were analyzed. HINTS 4 
Cycle 4 data were collected via self-administered mailed questionnaires from 
U.S. adults (18 and older). Descriptive statistics and multivariable regression 
analyses were performed to examine associations between patient-level char-
acteristics and reported online PPC behavior and interests.

Results: Most respondents were internet users (82.8%) and 61.5% of informa-
tion seekers designated the internet as their first source for health information. 
Younger respondents ( < 50 years), Hispanics, those with higher income, and 
perceiving access to personal health information (PHI) as important, were con-
sistently more likely to be interested in engaging in online PPC. Despite varying 
levels of patient interest, 68.5% had no online PPC in the last year. However, 
internet users (OR = 2.87, 95% CI: 1.35-6.08), college graduates (OR = 2.92, 
95% CI: 1.42-5.99), and those with frequent provider visits (OR = 1.94, 95% 
CI: 1.02-3.71) had higher likelihoods of online PPC via email and fax; while 
Hispanics and those with higher income were two to three times more likely to 
communicate via text messaging or phone/mobile device apps.

Conclusion: Patients’ interest in online PPC as well as PPC-related behaviors 
vary by age, race/ethnicity, education, income, internet access/behaviors, and 
type of information. These findings can inform efforts aimed at improving the 
use and adoption of eHealth technologies, which may contribute to a reduction 
in communication inequalities and health disparities.

CORRESPONDING AUTHOR: Kiara K. Spooner, DrPH, MPH, Baylor College of 
Medicine, Department of Family and Community Medicine, Houston, TX, 77098; 
kiara.spooner@bcm.edu
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LOSING SLEEP OVER SLEEP: EFFECTS OF PRIMING ON GLIDEWELL RAPID 
SLEEP SCREEN OUTCOMES
Katherine A. Johanson, BA1, Kevin J. Moore, BA2, Lauren M. Schneider, B.S.2, 
Leilani Feliciano, PhD3

1University of Colorado - Colorado Springs, Colorado Springs, CO; 2University of 
Colorado at Colorado Springs, Colorado Springs, CO; 3University of Colorado-
Colorado Springs, Colorado Springs, CO

Sleep disorders are common in adulthood, affecting over 70 million adults in 
the United States alone. The present study investigated the effects of priming 
on a sleep disorder screening measure, as little research has investigated this 
effect. Without knowing the potentially biasing effect of discussing sleep habits 
with patients before completing measures, clinical assessment and treatment 
may be affected. Thus, this research looked at the effects of sleep-related 
primes on a sleep disorder measure, the Glidewell Rapid Sleep Screen. To our 
knowledge, this study is the first to utilize this measure. One hundred and thir-
ty-four participants were recruited on Amazon Mechanical Turk and completed 
the study online. Participants were randomly assigned to one of two condi-
tions: positive vignette, an article about the benefits of good sleep, or negative 
vignette, an article about the consequences of poor sleep. Participants also 
completed the Insomnia Severity Index, which was used to group participants 
into good sleepers or poor sleepers. It was expected that the positive vignette 
would prime participants to endorse fewer sleep problems and the negative vi-
gnette would prime them to endorse more problems. It was also hypothesized 
that poor sleepers would endorse more problems than good sleepers. Results 
indicate that the priming manipulation was not sufficient to influence scores on 
the Glidewell Rapid Sleep Screen. However, there was an interaction such that 
poor sleepers in the positive vignette condition endorsed more sleep problems 
than poor sleepers in the negative vignette condition, and good sleepers in the 
positive vignette condition endorsed fewer problems than good sleepers in the 
negative vignette condition. These results suggest that individuals with poor 
sleep who discuss the benefits of sleep with practitioners before complet-
ing the Glidewell Rapid Sleep Screen may be primed to endorse more sleep 
problems than poor sleepers who discuss the consequences of poor sleep be-
forehand. This has clinical implications such that primed individuals who report 
worse sleep problems could receive more intensive sleep treatments.

CORRESPONDING AUTHOR: Katherine A. Johanson, BA, University of Colorado - 
Colorado Springs, Colorado Springs, CO, 80918; kjohanso@uccs.edu
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PRIMARY CARE STAFF EXPERIENCES OF HEALTHY LIFESTYLE PROMOTION 
AND PERCEPTIONS OF DIGITAL INTERVENTIONS AS POTENTIAL TOOLS 
Anne H Berman, PhD1, Karoline Kolaas, MSc2, Elisabeth Petersén, RN, MSc2, 
Kristina Sinadinovic, PhD1, Anna Thurang, RN, PhD2

1Karolinska Institutet, Stockholm, N/A, Sweden; 2Stockholm County Council, 
Stockholm, N/A, Sweden

Background: Evidence-based healthy lifestyle promotion in primary health 
care has been supported internationally in policies and guidelines, but imple-
mentation is slow. Referral to digital interventions could lead to more patients 
accessing structured interventions for healthy lifestyle changes, but increased 
referral might require more guidance from caregivers to patients accessing 
such interventions.

Aims/method: This qualitative study aimed to lluminate the perceptions of 
caregivers in primary care on healthy lifestyle promotion with or without digital 
intervention. Focus group interviews were conducted at 10 primary care clinics 
in Sweden; the sampling was purposeful, with each clinic recruiting caregivers 
from different professions. Transcribed texts were analyzed in a phenomeno-
logical-hermaneutic model involving naïve understanding, structural analysis 
and comprehensive understanding.

Results: Two themes were identified: 1) following structured professional prac-
tice and 2) deficiency in professional practice. Sub-themes for theme 1 were 
striving towards professionalism, meaningworking in a standardized fashion, 
with replicable routines regardless of clinic, as well as monitoring statistics on 
individual patient and group levels; and embracing the future, meaning expect-
ing to develop professionally but also being concerned about the consequences 
of integrating digital tools into primary care, in terms of the personal interaction 
betweeen patient and caregiver. For theme 2 the sub-themes were being in 
an unmanageable situation, meaning not being able to do what’s best for the 
patient due lack of time and resources; and following one’s perception, mean-
ing working haphazardly, without structure.

Conclusions: The concepts of professional identity and evidence-based 
practice, use of gut feelings in everyday healthcare work and implementa-
tion of innovations inform results interpretation. The major challenge is how 
to implement digital interventions as complements to the encounter between 
caregivers and patients.

CORRESPONDING AUTHOR: Anne H Berman, PhD, Karolinska Institutet, Stock-
holm, N/A, 11630; anne.h.berman@ki.se
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THE EFFECTS OF SLEEP ON HEALTH-RELATED QUALITY OF LIFE IN 
HEMODIALYSIS PATIENTS
Anne I. Roche, BS1, Ellen M. Kinner, MA1, Alan Christensen, PhD2, Douglas 
Somers, MD1

1University of Iowa, Iowa City, IA; 2University of Iowa, Iowa CIty, IA

Diminished sleep quality is a common complaint for patients with end stage 
renal disease (ESRD) and can have a negative impact on patient outcomes.  
Health-related quality of life and fluid-intake adherence to treatment regimens 
are important outcomes for these patients, and sleep quality is a factor that 
may have an influence on both domains. The present study examined the 
impact of sleep quality on health-related quality of life and fluid-intake adher-
ence in patients with end-stage renal disease (ESRD) on center hemodialysis 
(N=48).  The sample consisted of 21 men and 27 women, with a mean age of 
61.5.  Seven total patients were excluded from the primary analyses due to 
missing data.  Measures included The Pittsburgh Sleep Quality Index (PSQI) 
and the Kidney Disease Quality of Life Short Form (KDQOL-SF) for measures of 
sleep quality and health-related quality of life respectively.  Fluid-intake adher-
ence was measured using average interdialytic weight gain (IWG) over twelve 
sessions.  Importantly, there was a high level of sleep disturbance in this 
population, with nearly 70% of the patients (n = 30) being identified as “poor 
sleepers” (PSQI > 5).  Preliminary analysis of clinical and demographic charac-
teristics indicated that patient age was associated with PSQI scores (p < .05). 
Multiple regression analyses indicated that after adjusting for age, sleep quality 
explained a significant proportion of the variance in patient physical composite 
quality of life score (SF-36) ΔR2 = .10, F(1,39) = 4.45, p = .041 and in patients’ 
experience with kidney disease specific symptoms and problems ΔR2 = .10, 
F(1,38) = 4.51, p = .040.  No significant results involving the effect of PSQI on 
fluid-intake adherence or on the mental composite quality of life score were 
observed in this sample.  These results indicate that sleep disturbance is highly 
prevalent in this population and that sleep quality may have an important 
impact on some aspects of patients’ health-related quality of life, but does not 
seem to significantly impact adherence. Interventions aimed at improving sleep 
quality may be important for patient outcomes in hemodialysis populations.

CORRESPONDING AUTHOR: Anne I. Roche, BS, University of Iowa, Iowa City, IA, 
52242; anne-roche@uiowa.edu
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PATIENTS PRESENTING TO A SPECIALTY CBTI PRACTICE IN A UNIVERSITY 
TRAINING CLINIC
Alexandra Greenfield, M.S., Elizabeth Culnan, M.S., Jennifer Schwartz, Ph.D.
Drexel University, Philadelphia, PA

Introduction: Cognitive Behavioral Therapy for Insomnia (CBTi) is a brief 
treatment that aims to modify sleep-disruptive behaviors and cognitions. To 
our knowledge, no one has reported the demographic and clinical character-
istics of patients presenting to a CBTi training facility. This data is pertinent, as 
efficacy of treatment is often moderated by patient demographics. As such, we 
sought to explore the characteristics of patients presenting for CBTi at an urban 
university training clinic for doctoral students in Clinical Psychology.

Methods: Data were retrospectively extracted from patient electronic medical 
records in the first year of a new CBTi specialty practice. Patients completed an 
intake form, which collected demographic information, presenting complaints, 
and medical problems. The Achenbach was utilized to identify psychopathol-
ogy. The Insomnia Severity Index (ISI) was used to collect insomnia symptom 
severity status.

Results: 17 patients, between 18 – 71 years of age, were seen by 3 trainees. 
The majority of patients (58.8%) were female, and all were Caucasian (70.6%) 
and African American (29.4%). 76.5% identified as heterosexual, followed by 
lesbian (11.8%), and gay (5.9%). Patients presented with a variety of comor-
bidities, the most common being gastrointestinal problems (35.3%), depression 
(29.4%), sleep apnea (23.5%), cardiac problems (17.6%), pain (17.6%), and 
anxiety (17.6%). Additional presenting concerns included attention difficulties 
(47.1%), concentration difficulties (29.4%), memory problems (29.4%), and 
changes in weight (29.4%). 11 patients completed pre- and post-treatment 
ISIs, which indicated that on average, patients started treatment with moderate 
insomnia severity (M = 19.8, SD = 4.1) and completed treatment without any 
clinically significant insomnia (M = 6.1, SD = 4.8).

Discussion: Patients had a variety of comorbidities and presenting concerns. 
These results may have implications for treatment planning and expected 
length of treatment. Future studies should further explore the impact of these 
potential moderating factors. 

CORRESPONDING AUTHOR: Alexandra Greenfield, M.S., Drexel University, Phila-
delphia, PA, 19104; apg54@drexel.edu
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DOES TRAVEL DISTANCE PLAY A ROLE IN THE TYPES OF PATIENTS SEEN 
IN A PEDIATRIC SLEEP CLINIC?
Eric S. Zhou, Ph.D.1, Sonia Rubens, Psychology2, Kristina E. Patrick, M.S.3, Ariel 
A. Williamson, M.A.4, Alexander Sloss5, Melisa Moore, PhD, CBSM6, Jodi Mindell, 
PhD7

1Harvard Medical School, Boston, MA; 2University of New Orleans, New Orleans, 
LA; 3Drexel University/Nationwide Children’s Hospital, Columbus, OH; 4The 
Children’s Hospital of Philadelphia, Philadelphia, PA; 5University of New Orleans, 
Jefferson, LA; 6Children’s Hospital of Philadelphia, Wynnewood, PA; 7Children’s 
Hospital of Philadelphia and Saint Joseph’s University, Philadelphia, PA

Background: Sleep disturbances are common in children and can negatively 
impact their health and daytime functioning. Specialists trained to address 
pediatric sleep disorders are often available only at major academic medical 
centers, potentially causing families to travel long distances to seek treatment. 
This study examined travel distance in relation to sleep problems and demo-
graphic factors among patients seen at a pediatric sleep clinic.

Methods: A retrospective medical chart review was completed for 290 patients 
(60% male, 55% White), ages 0-20 years (M=8.1, SD=5.4) who traveled more 
than 3 miles for their initial visit at an interdisciplinary pediatric sleep clinic 
within an academic medical center. Patient travel distance was calculated by 
averaging the shortest driving directions from the patient’s zip code to the 
sleep clinic address on 3 public navigation systems.

Results: Patients traveled an average of 24.8 miles (range=3.2-162.8 miles) 
to the sleep clinic. Logistic regression analyses indicate that shorter travel 
distance was associated with with inadequate sleep hygiene (p=.02) and 
circadian rhythm disruption (p=.06). Linear regression analyses showed that 
residing in less disadvantaged neighborhoods and White race was associated 
with longer travel distance (ps

Conclusions/Implications: Families of children with sleep disorders who live 
beyond the immediate vicinity of our academic medical center may face a 
lengthy commute when seeking services at a pediatric sleep clinic. Thus, travel 
distance can play a role in whether families follow up on referrals to sleep 
clinics, especially those with behaviorally-based sleep disorders. Future efforts 
should seek to examine factors such as travel distance in patients who were 
referred to sleep clinics but did not ultimately follow up and seek care.

CORRESPONDING AUTHOR: Eric S. Zhou, Ph.D., Harvard Medical School, Bos-
ton, MA, 02215; eric_zhou@dfci.harvard.edu
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GREATER HIGH-FREQUENCY HEART RATE VARIABILITY ASSOCIATES WITH 
BETTER SUBJECTIVE SLEEP
Jordyn A. Rayot, BA, in progress, Matthew Wilkinson, BA, Alexandra L. 
Beauchamp, BS, Keith D. Markman, PhD, Stephen M. Patterson, PhD
Ohio University, Athens, OH

Background: Greater high-frequency heart rate variability during wakeful rest 
has been shown to associate with positive self-reports of sleep. This inves-
tigation examines the relationship between subjective sleep and heart rate 
variability in addition to other physiological measures among young adults to 
determine the usefulness of different physiological measures as indicators of 
sleep. Methods: Thirty participants (age: M = 20.0, SD = 2.9; 50% female) 
were enrolled in a study examining emotional reactions. Continuous high-
frequency heart rate variability, electrodermal activity, and facial electromy-
ography were recorded throughout the session. Participants viewed a series 
of seven videos each five minutes in length meant to elicit distinct emotional 
states. Subjective emotional responses were provided at the end of each video. 
After the videos, participants completed questionnaires including the Pittsburgh 
Sleep Quality Index. Physiological measures during a neutral video were cor-
related to Pittsburgh Sleep Quality Index total scores. Results: Global scores on 
the Pittsburgh Sleep Quality Index were generally good (M = 5.67, SD = 2.43). 
Spearman’s correlation coefficients indicated better sleep relates to greater 
high-frequency heart rate variability during the neutral video, ρ = -.54, p < .05, 
although heart rate variability segments during the other videos were unrelated 
to sleep adjusting for multiple comparisons. Electrodermal activity and facial 
electromyography throughout the neutral video were unrelated to sleep, ps > 
.05.

Conclusion: High-frequency heart rate variability during wakeful rest associ-
ates with subjective accounts of sleep in young adults. Future work examining 
in-lab and ambulatory heart rate variability during wake and sleep periods is 
necessary to evaluate the usefulness of heart rate variability as an indicator of 
sleep.

CORRESPONDING AUTHOR: Jordyn A. Rayot, BA, in progress, Ohio University, 
Athens, OH, 45701; jr328409@ohio.edu
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SOCIAL MEDIA ADDICTION AS A CONTRIBUTING FACTOR TO THE 
ASSOCIATION BETWEEN SOCIAL MEDIA USE AND DEPRESSION AMONG US 
YOUNG ADULTS 
Ariel Shensa, MA1, Nicholas D. Bowman, PhD2, Jaime E. Sidani, PhD, MPH, 
CHES1, Michael P. Marshal, PhD1, Brian A. Primack, MD, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2West Virginia University, Morgantown, 
WV

Background: Depression is the leading cause of disability worldwide. Although 
previous research suggests an association between increased social media 
use (SMU) and depression, this effect may be partially explained by social 
media addiction (SMA). Specifically, the link between SMU and depression may 
be magnified in individuals with higher SMA. Therefore, this study empiri-
cally tested SMA as a possible mediator of the association between SMU and 
depression.

Methods: Participants ages 19-32 (N=1760) were randomly selected from a 
national probability-based panel. We assessed SMU by total time per day and 
frequency of visits to the 11 most popular SM platforms (e.g., Facebook, Twit-
ter, Instagram, Reddit, and Tumblr). SMA was measured with the validated Ber-
gen Facebook Addiction Scale, adapted for measuring SMA broadly. Depression 
was measured using the validated Patient-Reported Outcomes Measurement 
Information System (PROMIS) brief depression scale. Using path analysis, we 
tested the effects of SMU on depression mediated by SMA, while controlling for 
seven relevant socio-demographic covariates.

Results: Both SMU time and frequency were positively associated with SMA 
(B=0.010, SE=0.001, p < .001 and B=0.029, SE=0.003, p < .001, respective-
ly), and increased SMA was associated with increased depression (B=0.159, 
SE=0.021, p < .001). SMA explained about 68% of the effect of SMU time on 
depression (B=.002, SE=.0003, p < .001), and 73% of the effect of SMU fre-
quency on depression (B=.005, SE=0.001, p < .001). There was no significant 
direct effect of SMU time or frequency on depression after controlling for SMA. 

Conclusions: Among this nationally representative sample of young adults, 
the association between SMU and depression was largely explained by SMA. 
Therefore, intervention efforts may be most successful if they address ad-
dictive components of SMU. Future research utilizing longitudinal data and 
developing a clinical assessment scale for SMA would be valuable. 

CORRESPONDING AUTHOR: Ariel Shensa, MA, University of Pittsburgh, Pitts-
burgh, PA, 15213; shensaa@upmc.edu
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SOCIAL SUPPORT AND SLEEP FOR GRANDPARENTS RAISING CHILDREN: 
LESSONS FROM THE KIN TECH RCT 
Abhishek Pandey, MD1, Kerry Littlewood, Ph.D., MSW2, Lawrence Cooper, 
MSW, LCSW3, Julie McCrae, Ph.D., MSW4, Anne Strozier, Ph.D., MSW5, Michelle 
Rosenthal, Ph.D.6, Liliana Hernandez, MSW7, Christina McCrae, Ph.D., 8

1SUNY Downstate Medical Center, Staten Island, NY; 2University of South 
Florida, Seminole, FL; 3The Children’s Home, Inc., Tampa, FL; 4University 
of Denver, Denver, CO; 5University of South Florida, Tampa, FL; 6Edgewood 
Center for Children and Families, San Francisco, CA; 7United States Children’s 
Bureau, Washington, DC; 8Department of Health Psychology School of Health 
Professions, St. Louis, MO

Introduction

One in 11 of all children and 1 in 5 African American children live with a 
grandparent at some point before the age of 18. Literature suggests that 
greater social support may lay the groundwork for better health for grandparent 
caregivers. This study will describe a sleep profile and explore the relationship 
between social support and sleep hygiene for grandparents caregivers.

Methods

This study used twelve month follow up self-report data from 100 participants 
from the KIN-Tech Project, the only randomized control trial funded by the US 
Children’s Bureau investigating caregiver and child health and sleep. Anovas 
examined the relationship between sleep and social support.

Results

100 middle-aged (m=46 years), single (65.7%), African-American (46%), low 
income (m=$24,000) grandparents (88% female) caring for younger children 
(50%: 8 hrs), participated. Forty-one percent of caregivers reported troubled 
sleep. Total sleep time was 5.5 hours, 57% were short sleepers (8 hrs), with 
16% diagnosed with sleep apnea by a physician. Caregivers with less adequate 
sleep also had less adequate social support [F(38,62) = 1.619, p=.045]. 
Long sleepers [F(99, 1)=27.70, p < .000] and short sleepers [F(99, 1) =4.24, 
p=.042] reported less adequate social support. 

Conclusion

These results suggest that caregivers who report inadequate sleep, short sleep 
and long sleep are also reporting less adequate social support. Future research 
examining the relationship between social support and sleep in grandparent 
caregivers and whether increasing social support might improve sleep or vice 
versa is warranted.

CORRESPONDING AUTHOR: Abhishek Pandey, MD, SUNY Downstate Medical 
Center, Staten Island, NY, 10301; apandey47@gmail.com
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KIDS SAFE & SMOKEFREE: MULTILEVEL COUNSELING IMPROVES CHILD 
TOBACCO PROTECTION AND PARENT QUIT RATES VERSUS ATTENTION 
CONTROL
Bradley N. Collins, Ph.D.1, Jonathan Winickoff, MD, MPH2, Uma Nair, PhD3, 
Melissa Godfrey, MPH1, Stephen J. Lepore, PhD1

1Temple University, Philadelphia, PA; 2Mgh, Boston, MA; 3University of Arizona, 
Tucson, AZ

Residential parental smoking is the primary cause of child tobacco exposure. 
Pediatric best practice guidelines, “Ask, Advise, Refer (AAR),” encourage 
providers to motivate parents to quit smoking. However, pediatric provider 
advice alone has limited effectiveness, particularly in underserved populations. 
Kids Safe and Smokefree (KiSS) is a multilevel behavioral health intervention 
targeting low-income minority parents. It merges (1) a pediatric system-level 
intervention embedding AAR prompts within the electronic health assessment 
routine to improve guideline adherence and (2) individual-level telebased 
counseling (CBT) guiding tobacco smoke protections and shaping those efforts 
toward cessation. We modified three major health systems’ electronic systems 
and trained providers to advise and refer parents who smoke. All parents re-
ceived AAR, then were randomized to proactive telebased interventions: either 
KiSS counseling, or attention control (nutrition education). Analyses focused 
on 3-month follow-up (12-month assessments ongoing). The sample (n=319 
parents) included 83% female, 83% African American, and 79% living below 
the poverty line. Average child age = 5 years old. Results showed that about 
80% of providers adhered to AAR. More parents in AAR+KiSS counseling com-
pared to AAR+control adopted home smoking bans (96% vs. 82%, OR=6.0); 
eliminated child tobacco exposure across all settings (57% vs. 33%, OR=2.6); 
and quit smoking (28.4% vs. 8.3%, OR=4.9). Conclusion: Both interventions 
improved efforts to protect children from tobacco smoke and facilitated quit 
attempts. However, the multilevel KiSS approach influenced moderately greater 
likelihood of protections and smoking cessation than control. Results suggest 
that integration of clinic- and individual-level intervention produces improved 
outcomes compared to standard pediatric practice (AAR) alone. 

CORRESPONDING AUTHOR: Bradley N. Collins, Ph.D., Temple University, Phila-
delphia, PA, 19122; collinsb@temple.edu
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IMPACT OF SMOKING CIGARETTES ON MARIJUANA USE
Jamie Crites, n/a1, Mitchel Spry, Senior2, Hyoung S. Lee, Ph.D2

1University of Washington, Tacoma, Lacey, WA; 2University of Washington 
Tacoma, Tacoma, WA

It has been suggested that co-use of cigarettes and marijuana is due to syner-
gistic and compensatory effects. Previous studies investigating marijuana use 
in smokers have been limited by comparing smokers and non-smokers, which 
does not reflect smoking behavior in college students. Also, few studies have 
considered cognitive factors predicting marijuana use in smokers. The purpose 
of this study was to investigate the patterns of marijuana use and differences 
in cognitive factors related to marijuana use among college student smokers. 
For this purpose, 220 undergraduate students (mean age = 26, 80% female, 
59% White) were recruited. Participants completed a demographic question-
naire, smoking and marijuana use survey, Marijuana use Motives Question-
naire, Cannabis Refusal Self-Efficacy Questionnaire, Cannabis Expectancy 
Questionnaire, semantic differentials, and Implicit Association Task (IAT) for 
marijuana use. Participants’ reported cigarette use was grouped as no use, 
occasional use, and regular use. Participants’ reported marijuana use was 
grouped into no use, experimental use, and frequent use. The results showed 
patterns of marijuana use were different among the groups of smokers, X²(4, 
220)=35.26, pt(218)=3.24, pt(218)=2.95, pt(218)=2.55, p t(218)=1.54, p=.09. 
The results suggested smoking cigarettes, especially occasional smoking, in-
creases marijuana use in college students. Among smokers, occasional smok-
ers reported higher motives and positive explicit attitudes toward marijuana 
use than regular smokers. Future studies and intervention could benefit from a 
stronger focus on both substances in tandem, rather than on their own.

CORRESPONDING AUTHOR: Jamie Crites, n/a, University of Washington, Ta-
coma, Lacey, WA, 98503; jamiec6@uw.edu
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PREDICTING ELECTRONIC CIGARETTE USE AND TOBACCO CESSATION IN A 
STATE-BASED QUITLINE 
Tracy E. Crane, MS, RDN1, Dustin Holloway, MPH1, Benjamin Brady, MS, MPH2, 
Uma Nair, PhD1, Nicole P. Yuan, PhD, MPH1, Cynthia A. Thomson, PhD,RDN3

1University of Arizona, Tucson, AZ; 2Arizona Smokers’ Helpline - University of 
Arizona, Sahuarita, AZ; 3College of Public Health, Tucson, AZ

The frequency of dual use of electronic cigarettes (e-cigs) and traditional 
cigarettes is rising in the U.S. as e-cigs are marketed for tobacco cessation. 
Importantly, there is a lack of evidence regarding the effectiveness of e-cigs in 
the context of tobacco cessation. The purpose of this study was to describe the 
characteristics of e-cig users, predict e-cig use, and report 7-month quit rates 
among individuals enrolled in a tobacco quitline, the Arizona Smokers’ Helpline 
(ASHLine). Between April 2014 and May 2015 1375 adults enrolled in cessation 
services and completed a 7-mo follow-up survey. Multivariate logistic regres-
sion, controlling for demographic and in-program characteristics, was used to 
predict e-cigarette use upon enrollment as well as 7-mo quit status.  Further, 
subgroup analysis (n=250) matched for age, nicotine dependence (Fagerstrom) 
and self-reported mental health status, was performed to evaluate quit rates 
between e-cig users and non-users. Fifteen percent of ASHLine enrollees self-
reported e-cig use at enrollment. E-cig users (vs. non-users) were more fre-
quently female, £ 35 yrs, have a post-high school education, reported a mental 
health condition, identified as non-Hispanic White, and were less likely to be 
quit at 7-mo follow-up (28% vs. 39%). Multivariate logistic regression revealed 
e-cig users were 32% less likely to be quit at 7-mo compared to non-e-cig 
users (OR 0.68; CI 0.48, 0.97). After matching for sub-group analysis no dif-
ference in quit rates was shown between e-cig users and non-users (OR 1.11; 
CI 0.63, 2.0). This study provides further evidence of the growing dual use of 
e-cigs and tobacco products for tobacco cessation through quitlines.  While 
mental health status was shown to be an important mediator between quit 
status and e-cig use, overall our results suggest quitlines are equally effective 
in supporting tobacco cessation for individuals choosing to use e-cigs vs those 
who do not in the context of their quit attempt. More research is needed to 
better understand the impact of e-cig use on smoking behavior change within 
a quitline population.  

CORRESPONDING AUTHOR: Tracy E. Crane, MS, RDN, University of Arizona, 
Tucson, AZ, 85714; tecrane@email.arizona.edu
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NEGATIVE PROBLEM ORIENTATION AMONG SMOKERS PREDICTS 
INCREASES IN NEGATIVE AFFECT DURING SMOKING CUE EXPOSURE
Sean P. McCormick, PhD, MS1, Bradley N. Collins, Ph.D.2, Uma Nair, PhD3

1Temple University, Haddon Township, NJ; 2Temple University, Philadelphia, PA; 
3University of Arizona, Tucson, AZ

Social problem-solving is a process including self-control, beliefs, expectan-
cies, self-efficacy, creativity, planning, evaluation, and decision-making. 
Smoking is a chronic relapsing disorder and quitting smoking can be especially 
challenging for low-income underserved smokers. To better understand smok-
ing relapse, this study tested relationships between social problem-solving and 
negative affect during a baseline smoking cue exposure trial. As part of a ces-
sation study, N=101 intent to treat smokers maintaining overnight abstinence 
(CO < 11ppm) completed surveys on smoking history, demographics, and the 
Social Problem-Solving Inventory. Participants entered a cue exposure lab 
session including a relaxation trial followed by exposure to imaginal and in vivo 
smoking cues. Before and after the cue exposure, participants rated their affect 
and strength of smoking urges. Bivariate correlations and multivariate regres-
sions were used to assess social problem-solving, gender and negative affect 
relationships. Smoking urge and negative affect significantly increased from 
pre to post exposure according to t-tests, validating the cue exposure. Social 
problem-solving composite scores were not associated with negative affect. 
However, greater pre-test negative problem orientation (a subscale describing 
a tendency to become frustrated, overwhelmed, and have lower self-efficacy 
during stressful situations) was significantly correlated with pre-post increases 
in negative affect; a predictor of relapse, r(101) = .23, p = .012. Women and 
men did not differ in social problem-solving, affect, or strength of smoking 
urge. In models with a gender-negative problem orientation interaction predict-
ing negative affect, the interaction was non-significant. Social problem-solving 
within cue reactivity paradigms may provide insights for integrating exposure 
treatments, problem-solving therapy and other counseling-supported smoking 
cessation approaches.

CORRESPONDING AUTHOR: Sean P. McCormick, PhD, MS, Temple University, 
Haddon Township, NJ, 08108; tuc65938@temple.edu
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PREFERENCES AND INTENTIONS TO USE FLAVORED WATERPIPE TOBACCO 
AMONG REPRODUCTIVE-AGE WOMEN IN THE UNITED STATES
Lori A. J. Scott-Sheldon, PhD1, Tyler S. Kaiser, BA2, Stroud R. Laura, PhD3

1The Miriam Hospital/Brown University, Providence, RI; 2The Miriam Hospital, 
Providence, RI; 3The Miriam Hospital and Brown University, Providence, RI

Background: Waterpipe tobacco poses serious health effects similar to those 
found in cigarette smoking. Mass production of sweetened flavored tobacco 
has contributed to the global increase in waterpipe smoking. Reproductive-
aged women may be particularly vulnerable to the appeal of flavorings due 
to alterations in taste preferences and cravings across the menstrual cycle 
and during pregnancy. The use of waterpipe tobacco is especially problematic 
among reproductive-age women as waterpipe smoking during preconception 
and pregnancy increases the risk of infertility, obstetrical complications, and 
low birth weight. The purpose of this study was to assess preferences for and 
intentions to use flavored waterpipe tobacco among reproductive-age women 
(ages 18 to 44). 

Methods: Reproductive-age women (N = 253; M age = 28; 74% White) 
living in the U.S. were recruited via Amazon Mechanical Turk to complete an 
electronic survey assessing preferences for and intentions to use flavored 
waterpipe tobacco (“hookah”). Participants completed the surveys in July 2015 
and were compensated $1 for their time. 

Results: The mean preference for waterpipe tobacco flavors were statisti-
cally different between flavors, F(5.51, 1350.11) = 44.20, P < .001. Specifi-
cally, women preferred (a) flavored (any) vs. non-flavored (tobacco) waterpipe 
tobacco and (b) waterpipe tobacco with sweet flavors (fruits, candy, other 
sweets) vs. other flavors (mint, clove/spice, alcohol, other beverages, tobacco) 
(Ps < .001). Intentions to use flavored waterpipe tobacco also differed between 
flavors, F(5.27, 1222.57) = 22.58, P < .001. Women intended to use waterpipe 
tobacco that was (a) flavored vs. non-flavored, (b) sweet flavored vs. any other 
flavor, and (c) mint flavored vs. other flavors (clove/spice, alcohol, or other 
beverages) (Ps < .05). Finally, preferences for flavored waterpipe tobacco 
predicted future intentions to use waterpipe tobacco (Ps < .001).

Conclusion: Sweet flavored waterpipe tobacco is preferred by reproductive-
age women. Future research should examine how preferences for sweetened 
waterpipe tobacco impact use over time.

CORRESPONDING AUTHOR: Lori A. J. Scott-Sheldon, PhD, The Miriam Hospital/
Brown University, Providence, RI, 02906; lori_scott-sheldon@brown.edu
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PREDICTORS OF CESSATION AMONG HOMELESS SMOKERS: A 
COMMUNITY-BASED RANDOMIZED CLINICAL TRIAL
Olamide Ojo-Fati, MD1, Janet Thomas, PhD2, Rachel Isaksson. Vogel, MS2, 
Gbenga Ogedegbe, NYU School of Medicine3, Girardin Jean-Louis, PhD4, Susan 
A. Everson-Rose, PhD, MPH5, Kolawole Okuyemi, MD, MPH6

1University of Minnesota, Burnsville, MN; 2University of Minnesota, Minneapolis, 
MN; 3NYU School of Medicine, New York, NY; 4NYU School of medicine, New 
York, NY; 5Program in Health Disparities Research, University of Minesota, 
Minneapolis, MN; 6University of minnesota, Minneapolis, MN

Introduction: Cigarette smoking remains the leading preventable cause of 
cancer and heart disease in the United States. Despite the declining rates of 
smoking in the general population, smoking prevalence remains high among 
persons who are homeless. It is estimated that 70% of homeless adults smoke 
cigarettes; due to the high smoking rates in this population, it is not surprising 
that homeless individuals are more likely to die of tobacco-related diseases. 
Despite these facts and the documented increase in the number of homeless 
smokers expressing interest in quitting smoking, very few smoking cessation 
interventions have been conducted among homeless populations. We con-
ducted a smoking cessation randomized controlled trial (RCT) in a community 
of homeless persons who smoke. The focus of this secondary analysis study is 
on the predictors of smoking cessation in the study. 

Methods: Data was derived from a two-arm RCT that compared Standard Care 
(One-time brief advice) with five Motivational Interviewing (MI) sessions among 
homeless smokers interested in quitting smoking. All participants received 
8-weeks treatment with nicotine patch (NRT). Chi-square and Fisher’s Exact 
tests were used to compare different variables: demographic, psychosocial 
(e.g., depression and stress), tobacco-related, substance abuse and treat-
ment adherence measures between those who did and did not quit smoking. 
Smoking cessation was defined as 7-day abstinence from cigarette smoking 
at 26 weeks, validated by exhaled carbon monoxide and salivary cotinine. 
Multivariate logistic regression was conducted including variables with p≤0.10 
in the univariate analyses, in addition to randomization group. All statistical 
analyses were performed using SAS 9.3 (SAS Institute, Cary, NC) and p-values 
of Results: Participants (N=430) were homeless, current cigarette smok-
ers, predominantly Black (56.3%), male (74.7%), and were, on average, 44.4 
years (SD=9.9). Most were unemployed (90.5%) and completed at least a 
high school education or equivalent (76.7%). The overall cigarette quit rate at 
26 weeks was 7.4% (5.6% for Standard Care and 9.3% for MI). Smokers who 
had been homeless three times or more were more likely to quit smoking than 
those who had been homeless once, after adjustment for randomization group, 
family income and NRT adherence (OR=3.35, 95% CI, 1.39 to 8.07, p=0.01). 
No other measures examined were statistically significantly associated with 
smoking cessation in this sample.

Conclusions: This study shows important association between homelessness 
and smoking cessation in homeless adults. Additional research is needed to 
understand other factors that might promote smoking cessation in this popula-
tion. Smoking cessation programs conducted in this population should be 
tailored to address the unique challenges of homelessness in order to enhance 
cessation and ultimately reduce smoking-related co-morbidities.

CORRESPONDING AUTHOR: Olamide Ojo-Fati, MD, University of Minnesota, 
Burnsville, MN, 55337; oojofati@umn.edu
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RELATIONSHIPS BETWEEN SMOKING URGE CONSTRUCTS AND CIGARETTE 
USE FOLLOWING VARENICLINE OR PLACEBO TREATMENT
Courtney J. Stevens, MA1, Erika Montanaro, PhD2, Casey K. Gardiner, MA1, 
Angela Bryan, PhD1, Kent Hutchison, PhD1

1University of Colorado Boulder, Boulder, CO; 2Center for Interdisciplinary 
Research on AIDS Yale University, New Haven, CT

Although rates of cigarette use have been declining in recent years, smok-
ing remains the leading cause of preventable disease and death in the United 
States, accounting for 1 out of every 5 adult deaths (USDHHS, 2014). The lit-
erature suggests a relationship between affect (positive and negative), craving/
urge, and cigarette smoking, but less is known about the temporal relationship 
between these factors, and whether the aid of pharmaceutical interventions 
may moderate these associations. N = 205 current smokers (35.3% female; 
Mage = 34.13, SDage = 10.06) were recruited from Albuquerque, NM to 
participate in a 12-week long double blind randomized control trial (NIH/NIDA 
RO1 DA025074-01A2; PI: Hutchison). All participants were randomized to re-
ceive either a 12-week dose of Varenicline or placebo, and smoking cessation 
outcomes were assessed at 36-weeks. Smoking urges were measured using 
two subscales from the Questionnaire of Smoking Urges (QSU): (1) Intention/
Desire to Smoke and (2) Relief of Negative Affect/Urgent Desire to Smoke. We 
examined the pattern of change over time in both subscales and how they 
related to number of cigarettes smoked at the 36-week follow-up assessment. 
Mplus version 7.3 was utilized for a cross-lagged path analysis, and the fit of 
the model was adequate, CFI = .98, SRMR = .06. Temporal stability of both 
subscales was relatively high. There is some evidence to suggest that higher 
levels of intention/desire to smoke is associated with higher levels of negative 
affect relief and urgent desire to smoke at the next time point, as two cross-
lagged paths were significant. Only one cross-lagged path suggested effects of 
negative affect relief and urgent desire to smoke is associated with intention/
desire to smoke. Finally, both subscales predict number of cigarettes smoked 
at week 36, such that higher levels of intention/desire to smoke, but lower lev-
els of negative affect relief and urgent desire to smoke predicted cigarette use 
at 36 weeks. Notably, these relationships did not vary by treatment condition.

CORRESPONDING AUTHOR: Courtney J. Stevens, MA, University of Colorado 
Boulder, Boulder, CO, 80303; courtney.stevens@colorado.edu
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QUITADVISOROB: USABILITY AND PRELIMINARY OUTCOMES OF A POINT-
OF CARE TOBACCO TREATMENT SOFTWARE TOOL IN THE OB/GYN SETTING
Michael G. Mejia, B.A.1, Meghan Johnson, B.A.1, Hannah Knudsen, Ph.D.1, 
William Stoops, Ph.D.1, Christina Studts, Ph.D.1, Wendy Hansen, M.D.1, George 
Reynolds, B.A.2, Jamie L. Studts, PhD3

1University of Kentucky, Lexington, KY; 2Health Decision Technologies, LLC, 
Oakland, CA; 3University of Kentucky College of Medicine, Lexington, KY

Purpose: Over 25% of pregnant women in Kentucky smoke cigarettes com-
pared to 12% nationally. Smoking while pregnant increases risks for mother 
and child during and following pregnancy, but tobacco cessation can reduce or 
eliminate adverse outcomes. This study examined the usability and preliminary 
effects of a web-based, point-of-care decision support tool (QuitAdvisorOB) 
designed for use by healthcare providers. This interactive, targeted and tailored 
software tool employs a counseling algorithm based on the 5A’s (Ask, Advise, 
Assess, Assist, Arrange), the transtheoretical model, and principles of motiva-
tional interviewing to facilitate the delivery of brief, patient-tailored tobacco 
treatment counseling in the obstetric/gynecologic (OB/GYN) setting.  

Methods: Participants included eleven OB-GYN physicians and three nurse 
practitioners (N=14; 86% Female). Six participants did not complete follow-up, 
reducing the final sample to eight participants. Providers received QuitAdvi-
sorOB training, used the tool for two months, and were subsequently inter-
viewed regarding their perspectives on using QuitAdvisorOB. Participants also 
completed PRE and POST surveys assessing tobacco treatment knowledge, 
attitudes, and practices. The POST survey also assessed perceived usability of 
and satisfaction with the QuitAdvisorOB tool.

Results: Most participants (75%) rated their satisfaction with QuitAdvisorOB as 
7/10 or higher, and usability ratings approached the desired standard (66/100; 
68 is preferred). Providers reported substantial improvements in perceived 
knowledge of evidence-based tobacco treatment practices, pharmacotherapy 
(p < .05), and tobacco treatment implementation (p’s < .05). Qualitatively, pro-
viders (75%) proposed that patients could complete portions of the interview 
prior to consultation to increase clinical efficiency and help mitigate clinician 
concerns about the amount of time required to address tobacco use in the OB/
GYN setting.

Conclusions: In this pilot study, QuitAdvisorOB usability ratings were accept-
able and preliminary outcomes encouraging. Qualitative feedback also provided 
a roadmap for future design changes to facilitate implementation of QuitAdvi-
sorOB and increase its ability to promote evidence-based tobacco treatment 
interventions in the challenging OB/GYN setting.

CORRESPONDING AUTHOR: Michael G. Mejia, B.A., University of Kentucky, 
Lexington, KY, 40536-0086; m.mejia@uky.edu
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ALCOHOL INTERVENTIONS FOR COLLEGE STUDENTS IN GREEK LETTER ORGA-
NIZATIONS: A SYSTEMATIC REVIEW AND META-ANALYSIS

Lori A. J. Scott-Sheldon, PhD1, Kate B. Carey, PhD2, Tyler S. Kaiser, BA3, Jennifer 
M. Knight, BA4, Michael P. Carey, PhD5

1The Miriam Hospital/Brown University, Providence, RI; 2Brown University 
School of Public Health, Providence, RI; 3The Miriam Hospital, Providence, 
RI; 4Brown School of Public Health, Providence, RI; 5The Miriam Hospital and 
Brown University, Providence, RI

Background: Members of Greek letter organizations consume higher quanti-
ties of alcohol, report more frequent drinking, and experience more alcohol-re-
lated consequences relative to non-Greek peers. This meta-analysis examines 
the efficacy of interventions to reduce alcohol consumption and related 
problems among college student members of Greek letter organizations.

Methods: Studies were identified through electronic bibliographic database 
searches and reviews of reference sections of relevant papers, and they were 
included if they evaluated an individual-level alcohol intervention, sampled fra-
ternity or sorority members, measured alcohol consumption or problems, and 
provided information needed to calculate effect sizes. Included were 15 studies 
with 21 separate interventions (n = 6,026, 18% women). Independent raters 
coded sample, design, methodological features, and intervention content. 
Between- and within-group weighted mean effect sizes were calculated using 
random-effects models. Potential moderators, determined a priori, examined 
variability in effect sizes.

Results: Interventions targeting fraternity or sorority members were not 
successful in reducing alcohol consumption and related problems relative to 
controls; however, participants in these interventions did reduce the quantity 
consumed on specific occasions and the frequency of drinking days from 
pre- to post-test. Interventions that addressed alcohol expectancies were 
associated with less alcohol consumption on specific occasions. Interventions 
that provided moderation strategies and skills-training, identified high-risk situ-
ations, or encouraged setting goals were associated with less reduction in the 
frequency of heavy drinking. 

Conclusions: Extant alcohol interventions show limited efficacy in reducing 
consumption and problems among fraternity and sorority members. More 
robust interventions are needed for use with student members of Greek letter 
organizations.

CORRESPONDING AUTHOR: Lori A. J. Scott-Sheldon, PhD, The Miriam Hospital/
Brown University, Providence, RI, 02906; lori_scott-sheldon@brown.edu
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GENDER DIFFERENCES IN AFFECT-TRIGGERED LAPSES DURING SMOKING CES-
SATION: A DAILY DIARY APPROACH

Atara Siegel, BA1, Lauren Bertin, BA2, Joel Erblich, PhD, MPH3

1Hunter College, CUNY, New York, NY; 2Hunter College, New York, NY; 3Hunter 
College and The Graduate Center, City University of New York, New York, NY

Overall rates of smoking are declining more slowly among women, compared 
to men in the US.  Moreover, women are less likely to quit successfully than 
men during any given cessation attempt.  One potential explanation for this 
disparity comes from emerging evidence that women are more likely than 
men to crave cigarettes and smoke in response to negative affect.  Consistent 
with this possibility, laboratory studies have demonstrated that women exhibit 
greater urges to smoke when under stress than men.  Little is known, however, 
about the possible differential role of affect during an actual quit attempt.   We 
examined gender differences in affective triggers during the critical first two 
weeks of a quit attempt. To that end, 62 smokers (33.9% female) from a 
community sample made an unaided, “cold-turkey” quit attempt and recorded 
lapses each day using daily diary methodology. Participants reported the extent 
to which the incident was triggered by bad mood, good mood and relaxation. 
Hierarchical linear modeling was used to analyze changes in affective trigger 
strength over the fourteen day study interval. Women reported significantly 
lower levels of ‘good-mood’- and ‘relaxation’-triggered lapses across the entire 
14-day interval (p’s < 0.05).  Interestingly, while there was no main effect of 
‘bad-mood’-triggered lapses between men and women (p = 0.65), there was 
a significant Bad Mood X Time interaction , in which women’s ratings of bad 
mood as a relapse trigger increased over time while men’s decreased,  (p < 
0.05).  Findings suggest that negative affect persists in triggering lapses during 
the early trajectory of a quit attempt among women, but not men.  Conversely, 
men report higher levels of good mood/relaxation-related triggers across the 
early quit trajectory than women. Clinical implications may include a greater 
emphasis on the gender-specific affective triggers that contribute to smoking 
lapses when attempting to help smokers who are struggling with cessation. 

CORRESPONDING AUTHOR: Atara Siegel, BA, Hunter College, CUNY, New York, 
NY, 10065; atarabsiegel@gmail.com
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BINGE DRINKING WITH ENERGY DRINKS: ASSOCIATED FEATURES AND 
RISKS RELATIVE TO BINGE DRINKING IN THE ABSENCE OF ENERGY DRINK 
USE.

Erin Snapp, B.A. , Karen Saules, Ph.D., Meagan Carr, M.S. , Pelin Catak, M.S. 

Eastern Michigan University, Ypsilanti, MI

Intake of alcohol mixed with energy drinks (AmED) is an increasingly common 
drinking behavior, and research suggests this combination is associated with 
other risky behaviors.  Risk factors include social motives and binge drink-
ing (Patrick, Macuada, & Maggs, 2015).   Abundant research has compared 
consumption of alcohol only versus AmED use (Marczinksi & Fillmore, 2014), 
resulting in a well-known association of binge drinking (BD) and AmED use.  
However, among those who binge drink, little is known about difference 
between AmED and Non-AmED users. Binge drinking was defined as 4 or 
more drinks for women and 5 or more drinks for men on one occasion over a 
couple hours, within the past 30 days.  Utilizing a cross-sectional sample of 
college students (N=672), we observed that 67% engaged in no binge drink-
ing, 24.3% engaged in binge drinking only (henceforth, our Non-AmED group), 
and 8.8% engaged binge drinking plus energy drinks (henceforth, our AmED 
group).  Within gender groups, 35% of men and 24.4% of women engaged in 
AmED use (p  < . 05). Comparisons of the Non-AmED versus AmED groups 
revealed that those in the AmED group drank on more days in the past month, 
and had higher negative consequences from alcohol, higher smoking, drug, 
and risky sexual activity composite scores, more complaints from others about 
engagement in excessive behaviors, higher sensation seeking and positive 
urgency scores, and greater expectations of negative social outcomes (i.e., 
becoming aggressive, mean, or fighting) from drinking.  Overall, binge drink-
ing in combination with energy drink use appears to be a relatively common 
phenomenon with a host of complicating factors that, collectively, would be 
expected to compound drinking and related risks, making this group a worthy 
target of campus education and prevention efforts. 

CORRESPONDING AUTHOR: Erin Snapp, B.A. , Eastern Michigan University, 
Ypsilanti, MI, 48197; esnapp@emich.edu
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ALCOHOL TREATMENT GOAL CHOICE PREDICTS LONGITUDINAL DRINKING 
OUTCOMES IN ADOLESCENT SUBSTANCE USERS
Katherine Buckheit, BA1, Dezarie Hutchison, BA1, Suzanne Spinola, MS1, 
Stephen Maisto, PhD1, Tammy Chung, PhD2

1Syracuse University, Syracuse, NY; 2University of Pittsburgh, Pittsburgh, PA
Social cognitive theory suggests that when individuals select their own goals, 
they work harder to achieve them as compared to clinician-imposed goals. 
Moreover, achieving goals during the course of treatment may increase 
self-efficacy, which could positively predict outcome. Research in clinical 
samples of adults with alcohol use disorder supports the utility of treatment 
goal choice in predicting longitudinal outcomes; a total abstinence (TA) 
goal choice has been associated with better clinical outcomes (e.g. greater 
percent days abstinent, more days to relapse to heavy drinking) compared to 
a controlled use (CU) goal choice. Treatment of adolescents presents unique 
challenges; adolescents tend to be resistant to treatment, as they often enter 
treatment in response to external pressures. Research on goal choice has not 
been reported in adolescents with substance use disorders, for whom goal 
choice could arguably be of greater utility. Data from 110 adolescents aged 
14 to 18 were collected upon admission to outpatient substance use disorder 
treatment. Multivariate linear regression was used to test the utility of the 
alcohol treatment goal choice variable in predicting drinking outcomes at 6-, 
12-, and 24-month follow-ups. Separate models were run to examine binge 
drinking days, percent days abstinent, and drinks per drinking day for each of 
the time points, and respective drinking outcome at the previous time point 
was controlled for in each model. Results show that baseline goal choice (TA 
or CU) is a significant predictor of percent days abstinent, binge days, and 
drinks per drinking day at 6- and 12-month follow-ups, but not at 24-month 
follow-up. Significant increases in R2 suggest that the addition of goal choice 
to the model accounts for additional variability in drinking outcomes above that 
accounted for by the drinking variable alone. These findings are relevant to 
treatment planning as they suggest that goal choice may have clinical utility as 
an indirect assessment of treatment prognosis. 

CORRESPONDING AUTHOR: Katherine Buckheit, BA, Syracuse University, Syra-
cuse, NY, 13206; kabuckhe@syr.edu
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DIFFERENCES IN MOTIVES AND EXPLICIT/IMPLICIT ATTITUDES AMONG 
TYPES OF MARIJUANA USERS IN COLLEGE STUDENTS
Ashley B. Wright, N/A1, Katie L. Parsley, N/A2, Hyoung S. Lee, Ph.D1

1University of Washington Tacoma, Tacoma, WA; 2University of Washington 
Tacoma, Olympia, WA

Cognitive factors have been suggested to predict marijuana use in college 
students, but previous studies have investigated cognitive factors separately. 
Furthermore, few research studies have revealed the characteristics of those 
who experiment with marijuana vs. those who use marijuana frequently. The 
purpose of this study was to examine the differences in cognitive factors such 
as motives and explicit/implicit attitudes among different types of marijuana 
users in college students. For accomplishing this purpose, 220 undergradu-
ate students (mean age= 26, 80% females, 59% Whites) were recruited. 
Participants completed a demographic questionnaire, marijuana use survey, 
Marijuana Use Motives Questionnaire, Cannabis Refusal Self-Efficacy Question-
naire, Cannabis Expectancy Questionnaire, semantic differentials, and Implicit 
Association Task (IAT) for marijuana use. Participants were grouped into non-
users, users within 12 months, and users not within 12 months. Of the users 
within 12 months, 86% reported using marijuana more than once. ANOVA’s 
revealed differences in types of motives (e.g., coping motives, F (2,217) = 
34.39, p< .01; enhancement motives, F (2,217) = 93.44, p< .01) and explicit 
attitudes (e.g., nice-awful, F (2,217) = 63.64, p< .01) among groups, indicating 
that users within 12 months had higher motives and more positive explicit 
attitudes than the other two groups. Users within 12 months showed more 
positive implicit attitudes, F (2, 215) = 2.944, p= .06, than other groups, which 
did not reach the statistical significance. Logistic regression analysis revealed 
that enhancement motives (OR=1.44, 95% CI [1.14, 1.81], p< .05) and explicit 
attitudes (OR=0.43, 95% CI [0.22, 0.86], p< .05) significantly differentiated 
two types of users. The results suggest that many cognitive factors are linked 
to marijuana use, while enhancement motives and explicit attitudes are the 
specific cognitive characteristics separating frequent marijuana users from 
experimental marijuana users.

CORRESPONDING AUTHOR: Ashley B. Wright, N/A, University of Washington 
Tacoma, Tacoma, WA, 98404; ashb.wright@gmail.com
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CARDIOVASCULAR CUE-REACTIVITY TO ALCOHOL IMAGES BEFORE AND 
AFTER STRESS IN COLLEGIATE BINGE DRINKERS VERSUS CONTROLS
Morgan Kelly, B.A. , Reiko Graham, PhD, Estefania Lopez, N/A, Breana 
McCormack, N/A, Natalie Ceballos, PhD
Texas State University, San Marcos, TX

Previous studies suggest that distinct profiles of cardiovascular responses 
to alcohol cues may index risk for alcohol dependence. However, the major-
ity of such studies have focused on older, alcohol-dependent adults, often 
with co-morbid health conditions. Cardiovascular cue-reactivity is not as well 
understood for otherwise healthy, young social drinkers. In the current study, 
23 binge drinkers (BD) and 13 non-binge drinking controls (NB) participated in 
a testing session in which heart rate variability (HRV) was assessed at rest and 
in response to visual cues (alcohol versus control images) before and after a 
timed math stressor. BD and NB groups were hypothesized (a priori) to exhibit 
differential sympathetic-vagal balance (SVB) in response to alcohol cues. BD 
and NB groups were equivalent on age and family history of alcoholism. Analy-
ses indicated that the math task was subjectively stressful for all participants 
(F(2,68) = 64.9, pF(1,34) = 6.01, p = .02). There was a significant post-stress 
increase in sympathetic activity for NBs (p < .04), but not BDs (p = .11). Next, 
a time (pre- vs. post-stress) x group (BD vs. NB) ANOVA was conducted for SVB 
in response to alcohol images, revealing a group x time interaction (F(1,34) = 
4.19, p < .05), which was primarily driven by greater pre-stress sympathetic 
response to alcohol pictures in BDs versus NBs (p = .05) with no significant 
difference between groups in sympathetic response to alcohol pictures post-
stress (p = .69). However, SVB did not differ by picture type in an omnibus 
ANOVA including control images (p = .33). The differential SVB responses of 
NBs and BDs, at rest and to alcohol cues, is congruent with previous studies in 
alcohol dependent populations, suggesting that HRV warrants further research 
as a potential correlate of risk for alcoholism.

CORRESPONDING AUTHOR: Morgan Kelly, B.A. , Texas State University, San 
Marcos, TX, 78666; mek51@txstate.edu
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GO-VAR! (VETERANS ACTIVE RECOVERY) PILOT STUDY: BASELINE AND 
PRELIMINARY DATA
Sarah Linke, PhD, MPH1, Rita Hovsepians, BA2, Madison Noble, BA3, Brittany 
Schnebly, BS in progress4, Rebecca Miller, BA in progress4, Kathryn M. Godfrey, 
M.S.5, David Wang, BS4, David Strong, PhD4, Laurie Lindamer, PhD6

1UCSD, tbd, CA; 2VA San Diego Healthcare System, UC San Diego, San Diego, 
CA; 3University of California, San Diego, San Diego, CA; 4UC San Diego, La 
Jolla, CA; 5San Diego State University/University of California, San Diego Joint 
Doctoral Program in Clinical Psychology, La Jolla, CA; 6VA San Diego Healthcare 
System; UC San Diego, San Diego, CA

Background: Substance use disorders (SUD) are prevalent among Veterans. 
The relapse rate among individuals with SUDs is estimated at ≥60% within 
one year of treatment. Exercise’s broad positive health, mood-enhancing, and 
anxiolytic effects make it an appealing adjunctive intervention to help prevent 
relapse. Purpose: The Go-VAR! (Veterans Active Recovery) pilot study tested 
a modified version of an evidence-based exercise and cognitive-behavioral 
treatment program, extending it to a high-risk, vulnerable population: Veterans 
seeking SUD treatment through the outpatient Alcohol & Drug Treatment 
Program (ADTP) at the VA San Diego Healthcare System (VASDHS). This multi-
component, adjunctive intervention incorporates a combination of subjec-
tive, objective, and observational measurement methods to accurately track 
exercise behavior and includes multiple behavioral components to increase 
adherence. Method: After conducting formative research with Veterans in the 
outpatient ADTP, we designed and conducted a pilot study to examine feasibil-
ity and potential efficacy of this multi-component intervention. This abstract 
reports the study’s baseline and preliminary data. At the time of submission, 
7/15 had completed the 12-week study, and 8/15 were scheduled for their 
final assessment in January 2016. Results: We enrolled 15 participants (mean 
age=45 [SD=9.68], 13 men, 13% Hispanic, 60% White) from the VASDHS 
outpatient ADTP. The most common substances reported were alcohol (67%), 
cocaine (7%), marijuana (27%), and methamphetamines (13%). Participants 
attended the weekly psychoeducation groups, wore the Fitbit Charge HR, 
increased their weekly physical activity, and utilized their study-provided YMCA 
memberships, group exercise training sessions, and Fit4Me personal training 
program. Discussion: Results and participant and stakeholder feedback from 
the Go-VAR! pilot study will inform the design and modifications of a pragmatic 
controlled trial testing its efficacy and effectiveness within the VA system.

CORRESPONDING AUTHOR: Sarah Linke, PhD, MPH, UCSD, tbd, CA, tbd; 
slinke@ucsd.edu
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DISCRIMINATION BASED ON RACE AND SEXUAL ORIENTATION AND 
PRESCRIPTION DRUG MISUSE IN RACIAL MINORITY MEN WHO HAVE SEX 
WITH MEN
Eric Benotsch, PhD1, Rick Zimmerman, Ph.D.2, Ashlee N. Sawyer, BS1, Ariella 
Tabaac, B.S.1, Cheuk Chi Tam, Doctoral Student1

1Virginia Commonwealth University, Richmond, VA; 2Univ. of Missouri – St. 
Louis, St. Louis, MO
Prior work has documented associations between prescription drug misuse 
(PDM) and psychiatric symptoms (e.g., derpession, anxiety). Relatively little 
attention has been paid to associations between racial discrimination and 
discrimination based on sexual orientation and prescription drug misuse. The 
present study examined these associations in a sample (N = 188) of racial/
ethnicy minority men who have sex with men (MSM) recruited from community 
venues to complete an anonymous, self-administered survey. The sample was 
predominantly African American  (82.4%) with others identifying as mixed 
race (10.1%), Latino (6.4%) or Native American (1.1%). Participants were 
gay (92.7%) or bisexual (7.3%). Overall, 20.9% of the sample reported using 
prescription medications recreationally, without a physician’s prescription. 
HIV-positive participants were significantly more likely to report PDM (36.4%) 
than HIV-negative participants (16.0%), χ2 (1, N = 141) = 4.37, p < .05. 
Consistent with prior work, participants who reported PDM scored higher on 
measures of depression, anxiety, and somatic distress (all t > 2.23, all p < .05). 
Participants who reported PDM also reported more past year experiences with 
discrimination based on race and discrimination based on sexual orientation.  
In separate multiple logistic regression analyses controlling for age, education, 
income, HIV status, and psychiatric symptoms, both racial discrimination (OR 
= 1.46, 95% CI = 1.10, 1.94, p < .01) and discrimination based on sexual 
orientation (OR = 1.67, 95% CI = 1.23, 2.28, p < .01) were risk factors 
for PDM.  Findings suggest that discrimination based on race and sexual 
orientation could be one factor leading to PDM in racial/ethnic minority MSM.

CORRESPONDING AUTHOR: Eric Benotsch, PhD, Virginia Commonwealth Univer-
sity, Richmond, VA, 23284; ebenotsch@vcu.edu
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INTERPLAY BETWEEN PERCEIVED PEER DRINKING NORMS, THE DRD4 
VNTR POLYMORPHISM AND IMPULSIVITY ON YOUNG ADULT ALCOHOL 
CONSUMPTION
Alyssa M. Prawl, N/A1, Michelle J. Zaso, M.S.2, Aesoon Park, PhD in clinical 
psychology2

1Syracuse University, BRIDGEPORT, NY; 2Syracuse University, Syracuse, NY

Introduction: Young adult alcohol use is a prevalent and significant pub-
lic health concern, which is influenced by a complex interplay of genetic, 
personality, and social factors. Greater descriptive norms (i.e., perceptions of 
peer drinking behavior) and injunctive norms (i.e., perceptions of peer drink-
ing acceptability) have been associated with increased young adult drinking, 
especially among young adults carrying a 7-repeat allele of the DRD4 VNTR. 
Presence of a 7-repeat allele has also been associated with greater impulsivity 
(i.e., novelty-seeking and sensation seeking), but it remains unknown whether 
such heightened impulsivity explains why carriers drink more than noncarri-
ers at high levels of peer drinking norms. The current study examined whether 
impulsivity accounted for such DRD4 VNTR-related differences in susceptibility 
to perceived peer drinking norms. Method: Participants were 113 Cauca-
sian, moderate to heavy drinking young adults (50% female; mean age = 22 
years [SD = 2.23]). Results: Generalized negative binomial models revealed 
that DRD4 VNTR genotype moderated the relationship between descriptive 
(although not injunctive) peer norms and number of heavy-drinking days in 
the past 30 days; descriptive norms were more strongly associated with more 
frequent heavy-drinking among carriers of a high-risk gene variant than among 
noncarriers. Impulsivity was not significantly associated with any of the alcohol 
outcomes after accounting for these moderating effects, gender, and all two-
way interaction terms of gender with predictors. Conclusion: Our findings sug-
gest that young adults carrying a high-risk DRD4 VNTR variant may be more 
susceptible to the alcohol-promoting influences of perceived peer drinking 
behavior, although impulsivity may not account for such differences. Interven-
tion efforts could reduce perceptions of peer drinking behavior, especially in 
DRD4 VNTR 7-repeat allele carriers, to decrease young adult heavy drinking.

CORRESPONDING AUTHOR: Alyssa M. Prawl, N/A, Syracuse University, BRIDGE-
PORT, NY, 13030; amprawl@syr.edu
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ILLICIT DRUG USE AND USE OF MENTAL HEALTH TREATMENTS
Anthony B. Crum, BS1, Jerry Bounsanga, N/A2, Maren Voss, M.S., M.A.2, Man 
Hung, PhD3

1University of Utah, Pleasant Grove, UT; 2University of Utah, Salt Lake City, UT; 
3University of Utah, Salt Lake Cuty, UT

Background: Illicit drug use is on the rise in the United States. The negative 
effects of these drugs such as marijuana, have been studied. However, the 
relationship between these drugs and seeking mental health treatment has not 
been given the attention it deserves. With drug legalization as such a polarizing 
topic, all aspects of the argument need to be investigated. This study aimed at 
identifying which drug usages are more likely to be associated with receiving 
mental health care.

Methods: Public data were obtained from the National Survey on Drug Use 
and Health for each year from 2004-2013 in the United States. Participants 
were categorized in terms of drug use history. Drugs examined in this study 
included marijuana, hallucinogens, analgesics, and cocaine. Using chi-squared 
and t-tests, we examined whether there were differences between undergoing 
various mental health treatment and drug usages, in addition to perceived need 
for mental health care without receiving it.

Results: A total of 322,869 adults aged 18 years and over (46.7% male) were 
included in the study. Those who took a combination of analgesics and cocaine 
had the highest utilization of inpatient treatment (2.9%). Using hallucinogens 
and cocaine showed the highest utilization of outpatient treatment (13.3%). 
Among those prescribed medicine for treatment, the most likely individuals 
were those who used marijuana, hallucinogens, and cocaine (13.9%). Those 
who used a combination of marijuana, analgesics, and hallucinogens showed 
the highest perceived need for treatment without receiving any treatment 
(10.9%). T-tests showed a significant difference (p

Conclusion: This study may help policy makers better understand how specific 
drugs may affect utilization of mental health care. Drug use was significantly 
related to receiving mental health treatment and showed a significant differ-
ence when compared to non-users. This may be due to bi-directionality in the 
relationship between drug use and mental health issues.

CORRESPONDING AUTHOR: Anthony B. Crum, BS, University of Utah, Pleasant 
Grove, UT, 84062; bryan.crum@utah.edu
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LATENT DEPRESSION SCORE PREDICTS SUBSTANCE USE AMONG COLLEGE 
STUDENTS
Aaron K. Haslam, M.A.1, Noreen L. Watson, Ph.D.2, Josh C. Gottlieb, M.A.3, 
Michael A. Sustaita, B.S.3, Gabriella Grimaldo, B.S.3, Muqaddas Sarwar, B.A.4, 
Lee Cohen, Ph.D.5

1Cancer Prevention Research Training Program, UT MD Anderson Cancer 
Center/ Department of Psychological Sciences, Texas Tech University, Houston, 
TX; 2Fred Hutchinson Cancer Research Center, Seatle, WA; 3Department of 
Psychological Sciences, Texas Tech University, Lubbock, TX; 4Texas Tech 
University, Lubbock, TX; 5The University of Mississippi, University, MS

Depression is associated with an increased risk of smoking cigarettes (Mur-
phey et al. 2014), smoking marijuana (Chen et al., 2002), and binge drinking 
(Paljärvi et al., 2009). Furthermore, depression is associated with worse treat-
ment outcomes (e.g. Hitsman et al., 2013). Currently, it is standard practice to 
measure depression via sum scores, which assumes that each item carries 
equal weight in determining an overall depression score. This assumption 
makes interpretation of path coefficients convoluted if not entirely meaningless 
(i.e. is a 1 point change meaningful?). Furthermore, past research has typically 
only examined substances individually, or jointly as the number of substances 
used (suggesting that each substance is affected by this construct in a similar 
manner). Therefore, an alternative, and perhaps more useful way to measure 
substance use and depression is via structural equation modeling (SEM) to 
measure latent traits for depression and substance use. This study assessed 
whether a latent depression score would predict current substance use 
estimated by a latent variable among college students (N = 685). Substance 
use was assessed using single item measures evaluating past month’s use 
of cigarettes, marijuana, and binge drinking, while depression was assessed 
using the Center for Epidemiologic Studies Depression Scale (Radloff, 1977). 
Results indicated that current depression predicts current substance use (γ = 
0.12; 95% CI [0.002,0.261]). However, there was a small effect with an R2 of 
.014. These findings suggest that there is a small, but significant relationship 
among depression and unhealthy substance use. They may also suggest that 
substance use prevention and treatment strategies may benefit from address-
ing depressive symptoms (or vice versa). Future research should examine the 
association between specific dimensions of depression and substance use 
utilizing a longitudinal design to better assess causality.

CORRESPONDING AUTHOR: Aaron K. Haslam, M.A., Cancer Prevention Research 
Training Program, UT MD Anderson Cancer Center/ Department of Psychologi-
cal Sciences, Texas Tech University, Houston, TX, 77030; aaron.haslam@ttu.edu
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PREDICTORS OF HOPED-FOR AND FEARED POSSIBLE SELVES AMONG 
YOUNG ADULTS WITH CANCER 
Nell McKenna, N/A1, Ian Z. Pervil, M.A.2, Tracey A. Revenson, PhD3

1Bronx High School of Science, New York, NY; 2The Graduate Center, The City 
University of New York, New York, NY; 3Hunter College and the Graduate Center, 
City University of New York, New York, NY

This study investigated the effects of illness on possible selves among young 
adults with cancer.  Possible selves are the hoped-for or feared roles/identities 
that individuals believe they may or may not become in the future.  A cancer 
diagnosis in young adulthood could make hoped-for possible selves less 
achievable and feared possible selves more likely as cancer in early adulthood 
interrupts developmental tasks. We examined whether possible selves were 
predicted by fears of recurrence, survival rates, and being in treatment for 
the cancer.  98 survivors who had been diagnosed between ages 20-29 (93% 
women) completed an online survey and wrote about how cancer affected 
their lives. The writing was content-coded for possible selves and fears of 
recurrence.  The most frequent diagnoses were lymphoma (23.5%) and breast 
cancer (11.2%); 16% were in active treatment. Approximately 60% of the par-
ticipants wrote about a change in either hoped-for or feared possible selves; 
39% mentioned both. Cancer affected young adult survivors’ conceptualiza-
tions of possible selves in several ways. Of the 58 who wrote about a hoped-for 
possible self, more (60%) wrote about losing one than gaining one. Participants 
most often wrote about losing a hoped-for possible self in the domains of 
career and parenting (e.g., infertility preventing biological motherhood; having 
unrealistic career goals) and gaining a feared one in the area of health and 
finances (becoming disabled or poor).  Participants who described hoped-for 
possible selves generally described possible selves that were easily achieved 
(Fisher’s exact test = .06). In terms of predictors, fear of recurrence of cancer 
was related to a greater likelihood of mentioning a feared possible self, χ2 (1) = 
5.29, p < .02. Survivors in active treatment were less likely to report a feared 
possible self, χ2 (1) = 3.72, p < .05, than those who had completed treatment. 
Survival rates were not related to possible selves. The findings suggest that 
young adult cancer survivors might benefit from counseling about their fears of 
the future.

CORRESPONDING AUTHOR: Nell McKenna, N/A, Bronx High School of Science, 
New York, NY, 10023; mckennan@bxscience.edu

B002a 6:00 PM-7:00 PM

PATTERNS OF SEDENTARY BEHAVIOR AND QUALITY OF LIFE AMONG MEN 
ON ANDROGEN DEPRIVATION THERAPY (ADT) FOR PROSTATE CANCER
Linda Trinh, PhD1, Dori Rosenberg, PhD, MPH2, Kelly Arbour-Nicitopoulos, PhD3, 
Catherine M. Sabiston, PhD3, Shabbir Alibhai, MD4, Scott Berry, MD5, Andrew 
Loblaw, MD5, Guy Faulkner, PhD6

1University of Illinois at Urbana-Champaign, Urbana, IL; 2Group Health Research 
Institute, Seattle, WA; 3University of Toronto, Toronto, ON, Canada; 4Toronto 
General Hospital, University Health Network, Toronto, ON, Canada; 5Sunnybrook 
Health Sciences Centre, Toronto, ON, Canada; 6University of British Columbia, 
Vancouver, BC, Canada

Background: Studies examining sedentary behavior (SED) in cancer survivors 
have often focused on total volume of SED and rarely considered patterns of 
sedentary time for health outcomes. No study to date has examined patterns of 
SED in prostate cancer survivors (PCS) who are prescribed androgen depriva-
tion therapy (ADT). The purpose of this study is to: a) describe the patterns 
of sedentary time (i.e., volume, bout length) and b) examine the associations 
between sedentary patterns with QoL in PCS. This study is part of a larger, on-
going web-based intervention (RiseTx) to reduce SED among PCS.

Methods: Thirty-seven men on ADT were recruited from prostate cancer clinics 
at two cancer centres in Toronto, Ontario, Canada (n=20) and one clinic in 
Seattle, Washington, USA (n=17). SED was objectively assessed using Acti-
Graph accelerometers worn for 7 days. Self-reported QoL was assessed using 
the Functional Assessment of Cancer Therapy (FACT). Multiple linear regres-
sion models determined the associations between SED and QoL adjusting for 
moderate-to-vigorous physical activity and wear time.

Results: PCS had a Mage=75.1±7.7 years, MBMI=27.8±3.0 kg/m2, with 
43.2% having localized prostate cancer and 45.9% having ADT administered 
continuously. PCS spent 70.4% of their total time sedentary (9.2 h/day), and 
2.2% in moderate-to-vigorous PA (0.5 h/day). PCS spent on average more min/
day in shorter sedentary bouts (553 min/day for 1 to 4-min bouts, 453 min/day 
for 5- to 9-min bouts, and 254 min/day for 10- to 19 min bouts) compared with 
longer sedentary bouts (283 min/day for ≥20 min bouts and 200 min/day for 
≥30 min bouts). No significant associations were found between total SED total 
time (r = -.02), bouts (r = -.13 to .03), or breaks (r = .06) and QoL.  

Conclusions:  PCS have high total SED time and spend the majority of their 
day engaged in shorter SED bouts. Further, patterns and volume of objectively 
measured SED time may not be important for QoL in PCS. The findings contrib-
ute to a comprehensive understanding of how SED time is accumulated beyond 
total volume.

CORRESPONDING AUTHOR: Linda Trinh, PhD, University of Illinois at Urbana-
Champaign, Urbana, IL, 61801; ltrinh@illinois.edu
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PREVALENCE AND CORRELATES OF LONG-TERM DEPRESSION WITHIN A 
COHORT OF NON-ELDERLY ADULT CANCER PATIENTS
Diana D. Jeffery, PhD1, Allison Russo, PhD2

1Defense Health Agency, Department of Defense, Falls Church, VA; 2Kennell and 
Associates, Inc., Falls Church, VA

Background:  No studies have examined the prevalence of depression and 
its correlates over time within a U.S. population-based cohort of non-elderly 
cancer patients (age 18 – 64). 

Methods: Data were obtained from the Military Health System Data Reposi-
tory, and Defense Enrollment Eligibility Reporting System. All beneficiaries 
diagnosed with a new cancer in FY2007 and who submitted healthcare claims 
through FY2014 were included. Depression was based on ICD-9 codes found 
on claims data at least 2 years post-cancer diagnosis. Demographic data 
included sex, age, marital status, beneficiary category (e.g., active duty, family 
member), sponsor rank (enlisted v. officer), and source of health care (military 
v. civilian). Cancer site, average length of expected survival by cancer site, 
and number of chronic conditions were also considered. Log linear regression 
models were used to identify factors associated with a depression diagnosis.

Results: Of the 14,211 cohort members, 57.8% were female, average age 
was 52.8, 43.7% were married, 72.0% had an enlisted sponsor, and 25.8% 
received the majority of health care at a military facility. Highest rates of 
depression over time were found among those with liver or intrahepatic ductal 
(16.5-23.3%) and pancreatic (18.6-25.7%) cancers. For the total cohort, rates 
of depression increased significantly over time (χ2= 4.394, p=0.036) from 
FY2009 to FY2014. In regression models, receipt of a depression diagnosis 
was associated with being female (AOR=1.98, p < 0.0001), younger age 
(AOR=0.95, p < 0.0001), being unmarried (AOR=1.20, p < 0.05), officer 
sponsor rank (AOR=1.16, p < 0.05), receipt of the majority of health care 
in civilian facilities (AOR=1.14, p < 0.05), and higher number of chronic 
conditions (AOR=2.36, p < 0.0001).

Discussion: Depression among non-elderly cancer patients is strongly related 
to cancer site and presence of other chronic diseases. The findings suggest 
that depression screening and treatment should be integrated into follow up 
care at least 7 years post-diagnosis. Higher rates of depression among those 
treated in civilian care may reflect levels of screening for depression in differ-
ent systems of care, or may indicate that individuals with more chronic and 
complex conditions are likely to be treated in civilian facilities.

CORRESPONDING AUTHOR: Diana D. Jeffery, PhD, Defense Health Agency, 
Department of Defense, Falls Church, VA, 22042; diana.d.jeffery.civ@mail.mil

B012a 6:00 PM-7:00 PM

PREVALENCE AND CORRELATES OF COGNITIVE BARRIERS TO SUCCESSFUL 
CANCER-RELATED PAIN MANAGEMENT
Alyssa Troeschel, MPH1, Tenbroeck Smith, MA1, Neeraj K. Arora, PhD2, Kevin 
Stein, Ph.D.3, Kathleen Castro, RN, MS, AOCN4

1American Cancer Society, Atlanta, GA; 2Patient Centered Outcomes Research 
Institute (PCORI), Washington, DC; 3American Cancer Society, Inc., Atlanta, GA; 
4National Cancer Institute, Rockbille, MD

Successful pain management is an important part of cancer care leading to 
better treatment adherence and quality of life. Despite the availability of effec-
tive treatments to manage pain, it is often underreported and undertreated. We 
examine the prevalence of patient-level cognitive barriers to successful pain 
management and their correlates.

Data were analyzed from 776 breast and colon participants ~4-12 months 
post-diagnosis, who reported experiencing pain within the past month. Partici-
pants were asked the degree to which they agreed with three beliefs: people 
get addicted to pain medication very easily; good patients avoid talking about 
pain; and the experience of pain is a sign of disease progression. Multi-item 
scales were used to assess pain interference, anxiety and depression. Multi-
variable multi-level regressions were used to identify characteristics associated 
with barriers.

67% of patients agreed people get easily addicted to pain medication, 15% 
agreed good patients avoid talking about pain and 24% agreed pain is a sign of 
disease progression. Multivariable models indicated increased pain interfer-
ence (p=0.0034) and anxiety (p < 0.0001) were significantly associated with 
agreeing pain is a sign of disease progression. Higher depression scores 
were associated with agreeing people get easily addicted to pain medication 
(p=0.0480) and good patients avoid talking about pain (p=0.0019). Older age 
was the only sociodemographic characteristic associated with agreeing that 
good patients avoid talking about pain (p=0.0005) and pain is a sign of disease 
progression (p=0.0033).

Routine assessment of pain and open patient-provider communication are 
needed to educate patients and overcome barriers to its management. Our re-
sults suggest clinicians should pay special attention to overcome these barriers 
in older patients or those experiencing anxiety or depression. Screening and 
treatment of psychological distress could be beneficial in managing pain. 

CORRESPONDING AUTHOR: Alyssa Troeschel, MPH, American Cancer Society, 
Atlanta, GA, 30303; alyssa.troeschel@cancer.org
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PROVIDER INFLUENCE ON SPERM BANKING DECISION-MAKING AMONG 
ADOLESCENT MALES NEWLY DIAGNOSED WITH CANCER
Jasmine Eddinger, B.S.1, Laura E. Anderson, B.A.2, Robin Hardin, MA3, Kathryn 
M. Russell, Ph.D.4, Jessica L. Simmons, MS4, Lauren Dahlke, Undergraduate5, 
James Klosky, PhD4

1St. Jude Children’s Research Hospital, Marion, AR; 2University of Tennessee, 
Memphis, TN; 3University of Memphis, Memphis, TN; 4St. Jude Children’s 
Research Hospital, Memphis, TN; 5St. Jude Childrens Research Hospital, 
Memphis, TN

As more children diagnosed with cancer survive into adulthood, greater at-
tention is being placed on improving survivor quality of life outcomes such as 
fertility. Sperm banking is an effective way to maintain fertility; however, only 
a minority of adolescent patients opt to bank sperm prior to the initiation of 
treatment. We examined providers’ sociodemographic characteristics, specialty 
referral patterns, and communication styles in association with sperm banking 
outcomes in at-risk adolescent males newly diagnosed with cancer.

We used a prospective single group quasi-experimental study design to test 
the contributions of provider factors on sperm banking outcomes. Medical 
providers (N=50, 82.0% oncologists) and 99 of their at-risk adolescent patients 
from eight leading pediatric oncology centers in North America completed 
questionnaires which captured provider characteristics, and associations with 
patient sperm banking outcomes (bank/no bank and attempt/no attempt) were 
examined. Logistic regression was used to test provider factors as potential 
correlates of the two binary sperm banking outcomes.

In the multivariate model, no sociodemographic characteristics were identified 
as being significant, but adolescents referred for a fertility consultation were 
almost five times more likely to bank (OR=4.96, 95% CI=1.54–16.00, p < .01) 
relative to those not referred. Fertility preservation referral (OR=9.01, 95% 
CI=2.54–31.90, p < .001) and provider competence in negotiating barriers to 
sperm banking with families (OR=1.94, 95% CI=1.03–3.63, p < 0.04) were 
associated with sperm banking attempts. 

These findings suggest that a specialized fertility referral increases the likeli-
hood of sperm banking in adolescents, whereas fertility referral and provider 
skill in negotiating banking barriers are associated with increased attempts. 
Implications for interventions will be discussed.

CORRESPONDING AUTHOR: Jasmine Eddinger, B.S., St. Jude Children’s Re-
search Hospital, Marion, AR, 72364; jasmineeddinger@gmail.com

B013a 6:00 PM-7:00 PM

PROSPECTIVE INFLUENCES OF FAMILY FUNCTIONING ON ADAPTIVE SKILLS 
IN PEDIATRIC BRAIN TUMOR SURVIVORS
Lauren Quast, B.S.1, Mark McCurdy, B.A.2, Elise Turner, M.S.2, Matthew C. 
Hocking, Ph.D.3

1The Children’s Hospital of Philadelphia, Philadelphia, PA; 2Drexel University, 
Philadelphia, PA; 3The Children’s Hospital of Philadelphia & University of 
Pennsylvania School of Medicine, Philadelphia, PA

Objective: The conclusion of tumor-directed therapy for pediatric brain tumor 
survivors (PBTS) is an important time when aspects of survivor functioning may 
be affected by family processes as they recover from treatment. This study 
prospectively examines the influences of general family functioning on survivor 
adaptive skills. 

Methods: Participants included 30 PBTS (17 females; mean age = 10.97 
years, SD = 2.61) and their mothers (mean age = 42.40 years, SD = 5.97). 
Evaluations occurred within 4 months of finishing tumor-directed treatment 
(mean time since diagnosis = 1.44 years, SD = 2.00) and approximately 9 
months later. Survivors completed the WASI-II and the Family Assessment 
Device (FAD). Mothers completed the FAD and the Behavior Assessment 
System for Children, 2nd Edition (BASC-2). 

Results: Overall, survivor adaptive skills were in the normal range (mean = 
51.43, SD = 9.21) at follow-up with 10 percent demonstrating at-risk or clini-
cal concerns for low levels of adaptive skills. Pearson bivariate correlations 
showed better baseline parent- and survivor-rated family functioning (r = -.44, 
p < .05and r = -.50, p < .05) were associated with better survivor adaptive 
skills at follow-up.

A hierarchical regression model with parent-rated family functioning as a 
predictor and survivor IQ as a covariate accounted for a significant amount of 
variance in follow-up survivor adaptive skills [F (2, 27) = 6.26, p < .01, Cohen’s 
f2 = .50]. Parent-rated family functioning significantly predicted follow-up 
survivor adaptive skills (t[29] = -3.05, p < .01). A similar model examining 
baseline survivor-rated family functioning while controlling for survivor IQ 
approached significance [F (2, 19) = 3.09, p = .069, Cohen’s f2 = .32].

Conclusions: Evaluating family functioning at the conclusion of tumor-directed 
treatment is important due to the family’s role in promoting adaptive skills in 
PBTS. Interventions that target family functioning might improve long-term 
survivor adaptive functioning.

CORRESPONDING AUTHOR: Lauren Quast, B.S., The Children’s Hospital of 
Philadelphia, Philadelphia, PA, 19104; quastl@email.chop.edu
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EXAMINING POTENTIAL MECHANISMS FOR DEPRESSION SYMPTOM 
REDUCTIONS IN RESPONSE TO TAI CHI PRACTICE IN PATIENTS WITH 
HEART FAILURE 
Laura S. Redwine, PhD, Kathleen Wilson, MS, Meredith Pung, PhD, Kelly Chinh, 
BS, Thomas Rutledge, PhD, Paul Mills, PhD
University of California, San Diego, La Jolla, CA

Background: Millions are affected by heart failure (HF) and nearly a third 
exhibit clinical symptoms of depression, relating to morbidity and mortality. 
Although evidence suggests strenuous exercise reduces depression symptoms, 
there is less research on mild-to-moderate exercise such as tai chi for reduc-
ing depression symptoms in patients with HF. Furthermore, few have investi-
gated psychosocial mechanisms of depression symptom reduction associated 
with tai chi practice.  Purpose: This study examined whether tai chi versus 
another mild-to-moderate exercise, resistance band (RB) training improved 
depression symptoms, when compared with treatment as usual (TAU). Ad-
ditionally, changes in spiritual well-being and mindfulness were assessed, and 
their relationships to depression symptom reduction determined. Methods: 
Patients with HF (N=68, mean age=65.0, SD=10.5) were cluster randomized 
to 16-weeks of tai chi, RB or TAU.  Pre- and post- intervention assessments 
included Beck Depression Inventory-1A (BDI) (mean=10.1, SD=7.3), Functional 
Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale (FACITsp) 
(mean=28.4, SD=8.0), and Five Facets of Mindfulness Questionnaire (FFMQ) 
(mean=87.2, SD=2.8). Results: Reduced depression scores related to practic-
ing tai chi (p=.027, OR=0.76) but not RB (p=.50, OR=0.92), when compared 
with TAU. Increased spiritual well-being (FACIT-SP) and mindfulness (FFMQ) 
were associated with tai chi but not RB participation (p=.023, OR=1.35; 
p=.038, OR=1.11). Increases in FACIT-Sp and FFMQ scores predicted reduc-
tions in BDI symptoms in the tai chi (B=-.277, p=.024; B=-.160, p=.001), but 
not RB group (p’s>0.1). Conclusions: Tai chi but not RB training was associ-
ated with reduced depression symptoms when compared with TAU, which may 
be modulated by increases in spiritual well-being and mindfulness.

CORRESPONDING AUTHOR: Laura S. Redwine, PhD, University of California, San 
Diego, La Jolla, CA, 92093; lredwine@ucsd.edu

B029a 6:00 PM-7:00 PM

CARDIOVASCULAR, AFFECTIVE, AND BEHAVIORAL RESPONSES TO 
MASCULINITY-CHALLENGING STRESSORS: ACTIVE VERSUS PASSIVE 
COPING
Keith Kline, Ph.D.
Virginia Military Institute, Lexington, VA

Men continue to maintain higher rates of chief determinants of mortality in the 
United States, including the leading cause, cardiovascular disease. Aspects of 
stress unique to men and masculinity might contribute to this disparity. Re-
sponses to stressors, varying in their challenge to masculinity and conducive-
ness to active or passive coping, were examined in 30 male military college 
cadets.  Systolic (SBP) and diastolic (DBP) blood pressure, heart rate (HR), 
cardiac output (CO), total peripheral resistance (TPR), pre-ejection period (PEP), 
and positive (PA) and negative (NA) affect were measured at rest and during 
cold pressor (CP) and a passive, Masculinity and Toughness-Challenging Inter-
view (MTCI). Gender Role Conflict (GRC) and behavioral ratings of engagement-
involvement and self-disclosure during MTCI were assessed.  Cadets were 
randomly assigned to a passive, low masculinity-challenging (PASSIVE-LOW 
MASC) or an active, high masculinity-challenging (ACTIVE-HIGH MASC) CP 
condition. As expected, ACTIVE-HIGH MASC resulted in greater myocardial 
reactivity [CO, PEP, HR: Fs>4.75, ps < .05] than PASSIVE-LOW MASC, MTCI, 
and/or MTCI preparation (PREP). Greater PA was reported for ACTIVE-HIGH 
MASC than for PASSIVE-LOW MASC, F(1, 26)=3.90, p=.059. Participants 
showed greater increases in TPR to MTCI than to MTCI PREP, F(1,33)=4.52, 
p=.031, and lower PA, F(1,26)=8.72, p=.007, and greater NA, F(1,26)=9.91, 
p=.004, for MTCI than for CP. Vascular reactivity to MTCI PREP [DBP: r(26)=.50, 
p=.007] and MTCI [TPR: r(29)=.38, p=.040; DBP: r(29)=.51, p=.005] was 
correlated with engagement-involvement. Similarly, DBP, r(26)=.37, p=.055, 
and TPR, r(30)=.40, p=.029, during MTCI PREP were associated with self-
disclosure. Trait GRC was correlated with resting SBP, DBP, and CO, rs(30)>.36, 
ps<.050, reminiscent of classic patterns of borderline hypertension prior to a 
shift toward elevated TPR. Findings suggest more favorable health implications 
for men who actively cope with challenges to masculinity.

CORRESPONDING AUTHOR: Keith Kline, Ph.D., Virginia Military Institute, Lexing-
ton, VA, 24450; klineka@vmi.edu
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MESSAGE TESTING A CARDIOVASCULAR GENOMICS RETURN OF RESULTS 
PROTOCOL WITH AFRICAN-AMERICANS IN RURAL NORTH CAROLINA
Harlyn Skinner, MS, PhD(c)1, Cassie Miller, MPH1, Beverly Garcia, MPH2, Thomas 
Keyserling, MD, MPH2, Alice Ammerman, DrPH2, Jonathan Schisler, PhD2

1University of North Carolina Chapel Hill, Chapel Hill, NC; 2University of North 
Carolina Chapel Hill, CHAPEL HILL, NC

The National Institutes of Health and the Centers for Disease Control and Pre-
vention have jointly indicated urgency in establishing an evidence base for ef-
fective ways of communicating personal genomic information, as an approach 
to promoting behavior change to reduce risk for common chronic diseases (e.g. 
cardiovascular disease—CVD). The goal of this project is to adapt an existing 
return of genomic results protocol for common chronic diseases to the Heart 
Healthy Lenoir (HHL) population to ensure cultural and literacy appropriateness 
for African-Americans in a rural setting.

Six message-testing groups were conducted. The protocol included individual 
sessions where participants received hypothetical CVD genomic results, fol-
lowed by a group session where participants gave line-by-line feedback on the 
return of results script. Participant demographic data were obtained from HHL. 
The REAL-G—an 8-item Rapid Estimate of Adult Literacy in Genetics—was 
administered in the individual session. All sessions were digitally recorded and 
transcribed for analysis.

Thirty-two African-American HHL participants took part in the message-testing 
groups. Participants were mostly female (n=30); average age was 52 years; 
and over half reported at least a high school education (n=29). The average 
REAL-G score was 4.9 ± 2.8, with eight participants falling into the low-genetic 
literacy category. Three key lessons were learned. 1) Participants preferred the 
use of genetic terms to plainer language. 2) Participants wanted both genomic 
results and clinical measures. 3) Participants wanted more genomics educa-
tion. As a result of these findings, we adapted our communications approach 
to include the following: 1) referring to “SNPs” over “small DNA changes”, 2) 
a report on how clinical measurements changed over the course of HHL, and 
3) a genetics educational video, the odds ratios regarding each SNP, and a key 
words sheet.

The resulting communications protocol will be used to return CVD genomics 
information in a second phase of this project. The later phase will investigate 
the effect of conveying CVD genomic risk information on motivation towards 
diet and physical activity. Final study results will add to the literature of using 
personalized genomic risk information for health behavior change in high-risk 
minority populations.

CORRESPONDING AUTHOR: Harlyn Skinner, MS, PhD(c), University of North 
Carolina Chapel Hill, Chapel Hill, NC, 27516; hskinner@ad.unc.edu

B034a 6:00 PM-7:00 PM

MEDICATION ADHERENCE AND DEPRESSIVE SYMPTOMS IN RECENTLY 
DISCHARGED PATIENTS WITH HEART DISEASE
Jillian Clark, MA1, Kymberley Bennett, PhD2, Kadie Harry, MA1, Kalon Eways, 
BS1, Andrew Smith, Jr., Pharm.D., BCPS3, Delwyn Catley, PHD4

1University of Missouri-Kansas City, Kansas City, MO; 2University of Missouri, 
Kansas City, Kansas City, MO; 3UMKC School of Pharmacy, Kansas City, MO; 
4UNIVERSITY OF MISSOURI - KANSAS CITY, KANSAS CITY, MO

We examined the association between depressive symptoms and cardioprotec-
tive medication adherence in patients with heart disease recently discharged 
following a cardiac procedure. Depression has been associated with poor 
adherence to cardiac treatment including cardioprotective medications. These 
studies have examined outpatients with heart disease, but research on the 
relationship between depression and medication adherence shortly after 
discharge is limited. 

Participants (n = 31) were recruited from an urban safety-net hospital during a 
pilot randomized control trial. Medication adherence, the outcome variable, did 
not differ by study group, thus the analyses were not differentiated by group. 
Participants completed surveys, including the 8-item Morisky Medication 
Adherence Scale and the 9-item Patient Health Questionnaire, during inpatient 
hospitalization (Time 1) and 5 weeks following discharge (Time 2). 

Most participants were male (64.5%) and white (58.1%), with 80.6% earning 
a household income of $29,999 or less. Approximately 45% and 39% reported 
moderate to severe depressive symptoms at Time 1 and Time 2, respectively. 
Nearly 68% reported nonadherence to cardioprotective medications at Time 2. 
Time 1 and Time 2 depressive symptoms were dichotomized to minimal/mild 
and moderate/severe symptom classifications and entered into independent T-
test analyses to compare Time 2 medication adherence means. Results indicat-
ed no difference in Time 2 medication adherence between Time 1 depressive 
symptom classifications. Those who reported greater depressive symptoms at 
Time 2 reported significantly lower adherence to cardioprotective medications, 
t(29) = -2.68, p = .012.

Results suggest that almost 70% of participants had less than optimal adher-
ence to cardioprotecitve medications after their cardiac procedure. Those with 
greater depressive symptoms following discharge reported less adherence to 
cardioprotective medications. Continued assessment of depressive symptoms 
after hospital discharge is warranted to identify potential influential factors for 
treatment adherence.

CORRESPONDING AUTHOR: Jillian Clark, MA, University of Missouri-Kansas City, 
Kansas City, MO, 64110; jillianclark@umkc.edu
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PHYSICAL ACTIVITY BUFFERS THE IMPACT OF CYNICAL HOSTILITY ON 
CORONARY HEART DISEASE AMONG POST-MENOPAUSAL WOMEN
Daniel Evans, Ph.D., M.S.1, Charles Eaton, M.D., M.S.2, Mary Roberts, M.S.2, 
David M. Williams, Ph.D.3, Lorena Garcia, Ph.D., M.P.H.4, Milagros Rosal, Ph.D.5, 
Marcia L. Stafanick, Ph.D.6, Lisa Uebelacker, Ph.D.1, Mace Coday, Ph.D., M.S.7, 
Charles Mouton, M.D., M.S.8

1Alpert Medical School of Brown University, Providence, RI; 2Memorial 
Hospital of Rhode Island, Pawtucket, RI; 3Brown University School of Public 
Health, Providence, RI; 4University of California Davis Medical School, Davis, 
CA; 5University of Massachusetts Medical School, Worcester, MA; 6Stanford 
University School of Medicine, Stanford, CA; 7University of Tennessee Health 
Sciences Center, Memphis, TN; 8Meharry Medical College, Nashville, TN

Cynical hostility is a risk factor for coronary heart disease (CHD), the leading 
cause of death among American women. Physical activity reduces the risk of 
CHD, but it is unclear whether physical activity can buffer against the negative 
effects of cynical hostility on CHD. Survival analysis was conducted on longitu-
dinal data from the observational cohort of the Women’s Health Initiative that 
was collected over nine years from 84,658 post-menopausal women (mean 
age = 63.4) who had no cardiovascular disease at baseline. Cynical hostility 
was measured at baseline using the cynicism subscale of the Cook-Medley 
Questionnaire. Self-reported physical activity data were collected at baseline 
and converted to MET-hours per week. CHD data was collected annually over 
nine years and was defined as clinical myocardial infarction or CHD death. Cox 
proportional hazard regressions were used to estimate risk of CHD events. After 
adjusting for known CHD risk factors, there was a main effect of hostility that 
increased risk for CHD: HR = 1.13, 95% CI = 1.06 to 1.20. Moderation analysis 
revealed a significant interaction between hostility and physical activity (p = 
.02). Using the high hostility + low physical activity group as the reference 
group, there was a buffering effect of physical activity on the relationship 
between hostility and CHD such that higher levels of physical activity provided 
greater protection against CHD: high hostility + moderate physical activity (HR 
= 0.89, 95% CI = 0.79 to 1.00); high hostility + high physical activity (HR = 
0.83, 95% CI = 0.72 to 0.95); low hostility + low physical activity (HR = 1.02, 
95% CI = 0.89 to 1.16); low hostility + moderate physical activity (HR = 0.82, 
95% CI = 0.73 to 0.93); low hostility + high physical activity (HR = 0.68, 95% 
CI = 0.59 to 0.78). Trend tests revealed that the buffering effect of physical 
activity on CHD held for those low (p < .0001) and high (p < .01) in hostility. In 
conclusion, higher levels of physical activity may buffer against the impact of 
cynical hostility on CHD in post-menopausal women.

CORRESPONDING AUTHOR: Daniel Evans, Ph.D., M.S., Alpert Medical School of 
Brown University, Providence, RI, 02903; daniel_evans@brown.edu
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PERSONALITY AND PARASYMPATHETIC FUNCTIONING FOLLOWING SOCIAL 
AND COGNITIVE ACTIVITIES
Kevin M. Tajii, MS1, Luci Martin, Ph.D.2, Aaron Baker, PhD2

1University of La Verne, Torrance, CA; 2University of La Verne, La Verne, CA

Heart rate variability has a well-documented relationship with negative health 
outcomes including coronary heart disease and all-cause mortality. Stable 
personality traits suggest a means to assess chronic attributes of individu-
als that may be at risk for disease. The purpose of this study was to examine 
whether trait personality characteristics were associated with parasympathetic 
functioning in a diverse sample of young adults. Participants (n = 95, mean age 
= 20.77, SD = 4.97) completed self-report measures including the Big Five In-
ventory, the Type D Scale-14 and a physiological assessment to compute heart 
rate variability during a baseline imagery task and following a social and cogni-
tive condition. Participants (80% female) self-identified as European American 
(40%), Latino/a (36%), African American (7%), and “other” (17%). Bivariate 
correlations revealed that conscientiousness was associated with greater para-
sympathetic functioning following a social (r = 0.23, p < .05) and cognitive (r = 
0.24, p < .05) activity. In regression analyses, being less agreeable (t = -2.14, 
p < .05) and conscientious (t = 2.88, p < .01) were associated with parasym-
pathetic functioning following a social activity (Adj. R2 =.08, F (7, 85) = 2.21, p 
< .05), while being female (t = 3.70, p < .001) and conscientious (t = 2.81, p 
< .01) were associated with parasympathetic functioning following a cognitive 
activity (Adj. R2 =.17, F (7, 84) = 3.69, p < .01). Neuroticism, introversion, open-
ness and Type D personality were not significantly associated with parasym-
pathetic functioning within this sample. These results demonstrate that it is 
important to place equal emphasis on personality traits that have received less 
attention in the literature, such as conscientiousness and agreeableness, in 
order to understand and develop better methods to promote health.

CORRESPONDING AUTHOR: Kevin M. Tajii, MS, University of La Verne, Torrance, 
CA, 90503; kevin.tajii@laverne.edu
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PHYSIOLOGICAL AND PSYCHOLOGICAL STRESS AS PREDICTORS OF 
MINDFULNESS SKILLS
Mariam Ter-petrosyan, M.S., Luci Martin, Ph.D., Kathleen Ratcliff, M.S.
University of La Verne, La Verne, CA

Mindfulness skills may improve psychological well-being (i.e., reducing symp-
toms of anxiety and depression) and cardiovascular health (e.g., lower blood 
pressure). The purpose of this study was to examine the relationship between 
physiological and psychological stress with mindfulness skills after a cognitive 
and social stressor in a sample of young adults.

Participants (n=95, 80% women) were asked to complete self-report measures 
and a physiological assessment. Participants’ HRV was calculated following a 
baseline imagery condition, a cognitive and social stressor. Participants (mean 
age 20.8, SD=4.97) self-identified as European American (40%), Latino/a 
American (36%), African American (7%), or other/mixed/biracial (17%).

Each of the four mindfulness skills of the KIMS served as a dependent variable. 
Bivariate correlations showed that “act with awareness” was associated with 
perceived stress (r= -.31, p< .01), “observe” was associated with baseline HRV 
(r= -.22, p< .05), “accept without judgment” was associated with HRV after 
a social stressor (r= -.21, p< .05) and perceived stress (r= -.48, p< .01), and 
“describe” was associated with perceived stress (r = -.29, p< .01). Regres-
sion analyses revealed that gender (t= -2.00, p< .05) and perceived stress 
(t = -3.26, p < .05) were significant predictors of “act with awareness” (Adj. 
R2= .14, F(8, 83) = 2.85, p< .05). HRV after a social stressor (t= -3.28, p < 
.05), baseline HRV (t=2.73, p< .05), and perceived stress (t= -5.25, p< .05) 
were significant predictors of “accept without judgment” (Adj. R2= .30, F(8, 
83)=5.82, p< .05). African American ethnicity (t= 2.54, p< .05) and perceived 
stress (t= -2.92, p< .05) were significant predictors of “describe” (Adj. R2= 
.13, F(8, 83)=2.62, p< .05). The regression model was not significant for 
“observe”.

Mindfulness skills are an important tool that promote and improve psychologi-
cal and physical health. HRV can be altered through biofeedback, which serves 
as a method to improve mindfulness skills. 

CORRESPONDING AUTHOR: Mariam Ter-petrosyan, M.S., University of La Verne, 
La Verne, CA, 91750; mterpetrosyan@gmail.com
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> USING STRUCTURAL EQUATION MODELING TO DETERMINE THE IMPACT 
OF FAMILIAL FACTORS ON CHILD ASTHMA OUTCOMES
Samantha A. Miadich, MA1, Robin S. Everhart, PhD1, Jessica Greenlee, BA2, 
Marcia A. Winter, PhD1, Barbara Fiese, PhD3

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Henrico, VA; 3University of Illinois at Urbana Champaign, Urbana, IL

Objective: Previous research has linked familial factors to pediatric asthma 
outcomes. This study extended previous literature by using a multi-informant 
approach including observational methods, parent report and child self-report 
to better understand processes within families that may influence child asthma 
outcomes. Specifically, we used structural equation modeling (SEM) to simul-
taneously investigate the impact of familial factors (e.g., family functioning, 
caregiver daily hassles, caregiver mental health) on asthma outcomes (e.g., 
lung function, quality of life [QOL]) in children with asthma.

Methods: Participants included 215 children (63% male) with asthma (56% 
persistent) between the ages of 5 and 12 years (M=7.86 years, SD=2.18) and 
their primary caregivers (53% Caucasian, 31% African American). Children and 
caregivers completed questionnaires at an initial research session. A trained 
respiratory therapist administered a spirometry test to measure lung func-
tion. Additionally, in a home visit, families recorded themselves having a meal 
together (without research staff present); videos were coded as an objective 
measure of family functioning.

Results: The proposed model had good fit based on the root mean square 
error of approximation (RMSEA) = .055 (90% CI: .023 to .084). Caregiver 
daily hassles were associated with caregiver mental health (e.g., depression, 
anxiety, hostility), which significantly impacted child lung function, which finally 
predicted child QOL. In a separate pathway, family functioning (e.g., family 
routines and rituals, mealtime observation) impacted both child lung function 
and child QOL.

Conclusions:  Findings suggest two pathways within families that may impact 
both child lung function and QOL. Provider discussions and strategies to 
improve asthma outcomes may need to target multiple factors (e.g., caregiver 
daily hassles, caregiver mental health, family functioning) within families to 
account for these processes.

CORRESPONDING AUTHOR: Samantha A. Miadich, MA, Virginia Commonwealth 
University, Richmond, VA, 23284-2018; miadichs@vcu.edu
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AN EVALUATION OF THE “PROTECT THEIR FUTURE” PARENT EDUCATIONAL 
VIDEO ON RECEIPT OF ADOLESCENT HPV IMMUNIZATIONS
Elisia L. Cohen, PhD in Communication1, Phil Westgate, PhD in Statistics1, 
Robin Vanderpool, DrPH1, Jenna Reno, PhD2, Katharine J. Head, PhD3, Audrey 
Bachman, MA1, Sarah Vos, MA1, Wallace Bates, MBA1, Kevin Wombacher, MA1

1University of Kentucky, Lexington, KY; 2University of Colorado, Denver, 
Lexington, KY; 3Indiana University-Purdue University, Indianapolis, Indianapolis, 
KY

Medical records were reviewed for 202 Appalachian Kentucky adolescents 
from 166 parents enrolled in a group (n=14) randomized controlled vaccine 
education intervention trial. This group included 88 adolescents from parents 
receiving the intervention. For HPV vaccination, 177 adolescents had not 
started the series at the beginning of the trial; the vaccination rate was for 
dose one was 6.8% after medical record review. Among the 86 children from 
parents receiving the intervention, 11.6% (n = 10) received first dose HPV, 
11.6% (n = 10) received second dose HPV, and 2.2% (n = 2) received full HPV 
vaccination, compared to the 91 adolescents whose parents were in the control 
group, where 2.2% (n = 2) received both dose one and dose two, and 1.1% (n 
= 1) received all three doses of the HPV vaccine. Marginal models correspond-
ing to the type of outcome were fit using generalized estimating equations 
(GEE) (Liang and Zeger, 1986) to account for the potential of outcomes to be 
nested within clusters such as type of intervention site (community enrolled vs. 
clinic enrolled), provider site, and parents.  After accounting for provider-level 
differences, adolescents whose parents were enrolled in the video education 
intervention were significantly more likely to receive first dose and second 
dose HPV vaccination (p = .01), with differences declining as fewer adoles-
cents’ returned to receive the third dose in both groups (p= .07). Although 
more children in the intervention group also completed three doses of the 
vaccination, due to the rare occurrence of series completion in the dataset, the 
study was insufficiently powered to determine whether the effect of the inter-
vention improved adherence to the HPV vaccine series.  The study did not show 
significant differences in immunization outcomes by parent education context 
(clinic or community setting). However, significant sex differences remained for 
HPV immunization outcomes. The immunization outcome data also confirm that 
although HPV vaccination outcomes were successful for female adolescents, 
no male adolescents in the intervention or control group received HPV vac-
cination during the trial period. Additional research is also needed on male HPV 
vaccination rates among area providers to confirm practice behavior.

CORRESPONDING AUTHOR: Elisia L. Cohen, PhD in Communication, University 
of Kentucky, Lexington, KY, 40506; elisia.cohen@uky.edu
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HEALTH RISK AND QUALITY OF LIFE IN LATINA YOUNG ADOLESCENTS
Geraldy Eisman, B.A., Jan Wallander, PhD
University of California, Merced, Merced, CA

Objective: Few studies have examined health risk behaviors, including suicide 
and depression symptoms, tobacco, alcohol and illicit substance use, in Latina 
(female) adolescents in comparison to peer groups. Further, no study has 
provided data on quality of life (QOL) specifically for Latina adolescences. The 
present study aimed to examine vulnerabilities in health risk behaviors and 
QOL of Latina youth, early in adolescence, ages 10-11.

Method: Data were from the Healthy Passages study, which enrolled 4,824 
African American, Latino, and White 5th graders (ages 10–11) in three U.S. 
metropolitan areas. Suicide and depression symptoms were measured with 
the self-report form of the Major Depressive Disorder DISC Predictive Scale. 
Tobacco, alcohol, and illicit substance use were self-reported with items from 
YRBSS. Adolescents reported their own QOL using the PedsQL.

Results: Latina adolescents reported a significantly higher prevalence of 
suicide ideation and depression symptoms and significantly lower QOL (overall, 
physical, and psychosocial) than White female adolescents. Latina adolescents 
reported significantly lower overall and physical QOL than African American 
female adolescents. Latina adolescents reported a significantly higher preva-
lence of alcohol use and significantly lower physical QOL than Latino (male) 
adolescents.

Conclusion: Latinas display some vulnerabilities in comparison to peer groups 
already in early adolescence. Health risk behaviors and QOL appear to differ 
among racial/ethnic groups, suggesting that interventions may need to target 
racial/ethnic groups differently.

CORRESPONDING AUTHOR: Geraldy Eisman, B.A., University of California, 
Merced, Merced, CA, 95348; geisman@ucmerced.edu
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INDOOR TANNING EMPLOYEES’ KNOWLEDGE OF TANNING RESTRICTIONS 
FOR MINORS
Courtney Choy, BA, Brenda Cartmel, PhD, Rachel Clare, BA, Leah M. Ferrucci, 
MPH, PhD
Yale School of Public Health, New Haven, CT

Background: Indoor tanning is an established risk factor for skin cancer. 
Despite this knowledge, indoor tanning is common among minors. Regulatory 
efforts are in place in some states to limit access to indoor tanning by minors, 
but there is limited research on industry compliance with these laws.

Methods: We conducted a telephone survey with a random sample of busi-
nesses (n=412) offering ultraviolet (UV) indoor tanning in the 14 states with 
implemented indoor tanning bans for minors as of May 2015. We obtained lists 
of relevant businesses from Yellowpages.com. Female research assistants pos-
ing as 16 or 17 year old minors (based on state’s law) conducted non-recorded 
telephone interviews with employees using a standardized script to assess 
compliance with the law and knowledge of health effects of tanning.

Results: The majority of businesses (73.5%) told the minor caller that she 
could not use the UV tanning facilities. However, 12.6% told her she could tan, 
6.6% told her she could tan with parental permission once she reached age 
stated in the ban, 6.3% said she could tan with parental permission, and 1.0% 
said it “depended.” Among the subset of businesses (n=368) that completed 
the full interview, when asked about dangers from indoor tanning, 52.2% iden-
tified burning and 20.1% mentioned skin cancer. However, 21.7% said dangers 
were no worse than sun, 11.4% said the booths in their business were safer 
than others, and 10.3% said there were no dangers. Many businesses stated 
benefits when asked, including vitamin D (27.7%), social/cosmetic (27.2%), 
and treatment of skin diseases (26.4%), with only 4.9% stating there were no 
health benefits.

Conclusion: While almost three-quarters of businesses followed the current 
indoor tanning bans when a minor called, approximately one-quarter were 
noncompliant. Many of the businesses made inaccurate health claims about 
indoor tanning. Additional ban enforcement may be necessary to increase com-
pliance and federal or state regulation may be needed to penalize businesses 
from stating health benefits and presenting false risk information.

CORRESPONDING AUTHOR: Courtney Choy, BA, Yale School of Public Health, 
New Haven, CT, 06511; courtney.choy@yale.edu
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JOINING FORCES TO CREATE A HEALTHY LIFESTYLE SOCIAL MARKETING 
INTERVENTION FOR PRESCHOOL CHILDREN
Courtney T. Luecking, MPH, MS, RDN, LDN1, Amber E. Vaughn, MPH, RD2, 
Chioma Ihekweazu, MPH1, Dianne S. Ward, Ed.D.1

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2UNC Center for 
Health Promotion and Disease Prevention, Chapel Hill, NC

A partnership between the two major spheres of influence during early 
childhood – parents and preschool teachers  – could have significant effects 
on cultivating healthy lifestyle habits. However, few childcare center-based 
interventions have effectively engaged parents. 

Following an extensive literature search to identify behavioral targets, we used 
Exchange (ET) and Social Cognitive (SCT) theories to guide the development of 
a social marketing intervention to unite parents and teachers in promoting chil-
dren’s healthy eating and active play. The 3-step process involved: conducting 
formative research, pretesting intervention concepts, and creating intervention 
content maps. Focus groups with teachers (n=17) and parents (n=20) explored 
views about raising healthy children and the usefulness of parent-teacher part-
nerships. During in-depth interviews with center directors (n=4) and parents 
(n=14) and focus groups with teachers (n=10) and parents (n=4), feedback 
was gathered on intervention components and materials. Content maps sum-
marized and linked behavioral determinants to adult behaviors and child-level 
outcomes. 

Focus group discussions revealed benefits and barriers (ET, SCT) for supporting 
healthy eating and physical activity. Adults expressed great responsibility to 
role model (SCT) behaviors and that partnership is critical, but communication 
could be complicated. Pretesting revealed all groups felt the intervention would 
be useful and turnkey. Parents worried, however, about information overload, 
and teachers and directors worried about parent buy-in and engagement. 
The resulting content maps focused on child behaviors related to physical 
activity (e.g., playing outdoors) and nutrition (e.g., beverage choices) and adult 
behaviors needed to support change. Behaviors for each audience were linked 
to relevant behavior change techniques from the Michie taxonomy. The final 
product – Healthy Me, Healthy We – is an innovative social marketing program 
for parents and teachers to cooperatively reinforce healthier eating and active 
lifestyles among preschool-aged children.

CORRESPONDING AUTHOR: Courtney T. Luecking, MPH, MS, RDN, LDN, Univer-
sity of North Carolina at Chapel Hill, Chapel Hill, NC, 27599-7426; clueckin@
email.unc.edu
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LATINO PARENTS’ PERCEPTIONS OF THE EATING AND PHYSICAL ACTIVITY 
EXPERIENCES OF THEIR PRESCHOOLERS AT CHILD CARE HOMES AND AT 
HOME
Ana Lindsay, DDS, MPH, DrPH1, Mary L. Greaney, PhD, MPH, CHES2, Sherrie 
Flynt. Wallington, PhD3, Julie Wright, PhD4

1Exercise and Health Sciences Department, University of Massachusetts 
Boston, Boston, MA; 2University of Rhode Island, Kingston, RI; 3Lombardi 
Comprehensive Cancer Center, Georgetown University Medical Center, 
Washington, DC; 4UMass Boston, Boston, MA

Background: Given obesity trends in Latino preschool children, there is a need 
to better understand the influence of early education and care and the home 
settings in which early eating and physical activity behaviors develop. Caregiv-
ers’ (i.e., child care providers and parents) beliefs, attitudes, and practices 
related to children’s eating, physical activity, and sedentary behaviors influence 
physical activity and eating opportunities. Currently, more than half a million 
(0.65 million) preschool children attend family child care home (FCCH) settings. 
Latino families use preschools and day care centers much less than other 
ethnic groups, and prefer to send their children to FCCHs. Methods: This quali-
tative study examined Latino parents’ perceptions (n=36) of their children’s 
eating and physical activity experiences at FCCHs and at home. Four focus 
groups were conducted in Spanish. Translated transcripts were analyzed using 
thematic analysis to identify key concepts and themes. Results: Analyses re-
vealed that Latino parents perceive that their children have healthier eating and 
physical activity experiences at FCCHs than at home, and that Latino parents 
perceive FCCH providers as trustworthy and more capable than themselves of 
providing a healthful eating and physical activity environment due to having 
more knowledge, time and resources.  Conclusions: Future interventions 
targeting young children’s healthy eating and physical activity behaviors should 
consider integrating the social environments of the home and the FCCH and 
aim at incorporating both parents’ and FCCH providers’ perspectives on the de-
sign and content of such interventions that leverage their unique relationship. 
Thus, the interaction between these two early social settings—that is, home 
and family child care homes—should be considered when developing col-
laborative efforts between parents and family child care providers to maximize 
the promotion of children’s early healthy eating and physical activity behaviors. 
As children’s habits are initiated very early in life, intervention programs ad-
dressing these areas may have immediate health benefits, as well as help to 
reduce long-term chronic disease risks when learned habits and preferences 
are carried into adulthood. Interventions involving Latino FCCH providers may 
prove to be an effective way to target and engage low-income, Latino families 
in obesity prevention efforts. 

CORRESPONDING AUTHOR: Ana Lindsay, DDS, MPH, DrPH, Exercise and Health 
Sciences Department, University of Massachusetts Boston, Boston, MA, 02125; 
ana.lindsay@umb.edu
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ASSOCIATION BETWEEN SELF-EFFICACY AND DRINKING IN AN HIV-
INFECTED SAMPLE: RESULTS FROM A LARGE RANDOMIZED CONTROLLED 
TRIAL
Nicole Gause, MA1, Jennifer Elliot, PhD2, Erin Delker, MPH3, Malka Stohl, MS2, 
Deborah Hasin, PhD4, Efrat Aharonovich, PhD4

1University of Cincinnati, Cincinnati, OH; 2New York State Psychiatric Institute, 
New York, NY; 3University of Cincinnati, New York, NY; 4Department of 
Psychiatry, Columbia University Medical Center, New York, NY

Heavy drinking among HIV-infected individuals is associated with health 
complications and poor medication adherence. Preexisting low health-behavior 
self-efficacy may interfere with health promotion and maintenance among an 
HIV-infected population. Moreover, psychological reactions to living with HIV 
may further test HIV-infected individuals’ health behavior self-efficacy and 
ability to cope with difficulties without reliance on alcohol. A recent clinical trial 
testing brief alcohol interventions in HIV primary care demonstrated efficacy in 
reducing drinking. However, whether self-efficacy to resist drinking in high-risk 
situations became greater and predicted drinking behavior among HIV-infected 
individuals enrolled in this drinking reduction intervention remained unclear. 
We assessed associations between changes in self-efficacy during intervention 
with drinking at the end of an alcohol intervention (approximately 60 days after 
baseline) and end-of-study (approximately 12 months after baseline) among 
147 heavy drinking, HIV primary care patients.  We used regression analyses 
to determine the relationship between change in self-efficacy from baseline 
to end-of-intervention with drinking behavior at both end-of-intervention and 
end-of-study. Increases in self-efficacy from baseline to end-of-intervention 
predicted end-of-intervention drinking; including lower drinking frequency 
(incident rate ratio (IRR)=0.90, p < 0.05), lower binge drinking (IRR=0.88, p < 
0.05), and lower drinking quantity (IRR=0.88, p < 0.05). Additionally, increases 
in self-efficacy from baseline to end-of-intervention predicted drinking behav-
ior at end-of-study (12 month follow-up); including lower drinking frequency 
(IRR=0.87, p < 0.05), lower binge drinking, (IRR=0.86, p < 0.05), and lower 
drinking quantity (IRR=0.87, p < 0.05). Results suggest that change in self-effi-
cacy is an important predictor of drinking reduction in HIV primary care, having 
short-term and longer-term benefits. Interventions that promote self-efficacy 
may thus be helpful in reducing drinking among an HIV-infected population.

CORRESPONDING AUTHOR: Nicole Gause, MA, University of Cincinnati, Cincin-
nati, OH, 45208; gausenk@mail.uc.edu
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INDIRECT EFFECTS OF FOOD, HOUSING, AND TRANSPORTATION 
INSECURITY ON ARV ADHERENCE: A HIERARCHICAL RESOURCES 
APPROACH
Talea Cornelius, M.A., M.S.W.1, Maranda Jones, Undergraduate Student2, Seth 
Kalichman, Ph.D.3

1University of Connecticut, Vernon, CT; 2University of Connecticut, West Milford, 
NJ; 3University of Connecticut, Storrs, CT

Background 
Lack of access to basic necessities (e.g., food, housing, transportation) are 
associated with suboptimal antiretroviral (ARV) adherence among people 
living with HIV/AIDS, a condition that disproportionately affects people living 
in poverty. Thus those most affected by HIV face substantial barriers to ARV 
adherence.

Facing conditions of poverty can also reduce supports, including social support 
and access to care services. As a consequence, personal resources such as 
self-efficacy may suffer, reducing ARV adherence. These effects may also differ 
across gender.

Purpose 
This study used multiple group structural equation modeling to examine a 
multiple mediation model in which lack of access to basic resources (housing, 
food, transportation) were mediated through lack of support resources (social 
support, services) and lack of personal resources (self-efficacy) to affect ARV 
adherence.

Methods 
Participants were 915 HIV-positive men and women living in Atlanta, GA, with 
prospective data on ARV adherence.

Results 
Multiple group confirmatory factor analysis was used to establish measure-
ment invariance across genders. Predictors were highly correlated indicating 
that barriers to adherence commonly co-occur. Structural regression analysis 
showed a significant direct effect of lack of access to transportation on adher-
ence. Across a series of nested models, a consistent pattern emerged whereby 
lack of access to basic resources had indirect negative effects on adherence 
mediated through both lack of access to social support and services, and lower 
treatment self-efficacy.

Housing instability, food insecurity, and lack of transportation have signifi-
cant negative effects on adherence. Effects for housing instability and food 
insecurity were fully mediated through supports and self-efficacy, highlighting 
these as important targets for intervention. Inability to access transportation, 
however, had a direct negative effect on adherence. Providing free or reduced 
cost transportation could positively impact ARV adherence among disadvan-
taged populations.

CORRESPONDING AUTHOR: Talea Cornelius, M.A., M.S.W., University of Con-
necticut, Vernon, CT, 06066; talea.cornelius@gmail.com
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A LINK BETWEEN CHILDHOOD SEXUAL ABUSE AND HIV SERODISCORDANT 
SEX AMONG DIVERSE MEN WHO HAVE SEX WITH MEN (MSM)
John A. Sauceda, PhD, MSc1, Jay P. Paul, PhD2, Kyung-Hee Choie, PhD, MPH3

1Center for AIDS Prevention Studies, University of California, San Francisco, San 
Francisco, CA; 2University of California, San Francisco (CAPS), San Francisco, 
CA; 3University of California, San Francisco, San Francisco, CA

Childhood sexual abuse (CSA) is a risk factor for HIV via serodisconcordant 
unprotected anal intercourse (SUAI) among MSM. Safer sex norms, frequently 
protective against SUAI, are presumed ineffective in sexual encounters under 
the influence of drugs and alcohol, or characterized by cognitive disengage-
ment. However, few have investigated these complex sets of variables to-
gether; thus, we tested a link between CSA and SUAI in a chain-referral sample 
of 400 Latino, 393 Asian and Pacific Islander (API), and 403 African American 
(AA) sexually-active MSM (aged 18+) recruited in Los Angeles.  

We tested a moderated-mediation model where CSA [X] would be associated 
with SUAI [Y] through three mediators:  illicit drug use [M1], binge drinking 
[M2], and total # of sex partners [M3] over the prior 6 months. However, we as-
sessed how safer sex norms established between friends (Z) would moderate 
the aforementioned mediation. Data collected by computer-assisted self-inter-
views included demographic information, measures of CSA, illicit drug use and 
binge drinking, safe sex norms, and HIV SUAI. A regression-based bootstrap-
ping approach was used.

In the total sample, 19% reported CSA, 42% reported binge drinking and 29% 
illicit drug use; 33% reported SUAI. Safe sex norms were identical for each 
group of MSM. In our moderated-mediation, CSA (X) was positively associated 
with binge-drinking ([M2], b=.45, p=.02) and # of sex partners ([M3], b=.39, 
p=.04), but not illicit drug use ([M1], b=.11, p=.38). For predicting odds for 
SUAI [Y], only the total # of sex partners [M3] was positively associated with 
SUAI. Lastly, when safe sex norms were lowest, the effect of CSA on SUAI 
through # of sexual partners was greatest (OR = 1.24; p < .05). When safer sex 
norms were highest, the odds for SUAI was reduced (OR = 1.09; p < .05).

CSA was linked to greater number of sexual partners and increased odds for 
SUAI in this racially/ethnically diverse sample, but this effect was mitigated by 
the presence of higher safer sex norms. Safe sex norms may not be protective 
against SUAI under the influence of drugs or alcohol.

 CORRESPONDING AUTHOR: John A. Sauceda, PhD, MSc, Center for AIDS 
Prevention Studies, University of California, San Francisco, San Francisco, CA, 
94117; john.sauceda@ucsf.edu
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POSITIVE LINKS: A TAILORED MOBILE PHONE APPLICATION FOR PEOPLE 
LIVING WITH HIV IMPROVES ENGAGEMENT IN CARE AND CLINICAL 
OUTCOMES
Rebecca Dillingham, MD/MPH1, Karen Ingersoll, Ph.D.1, George Reynolds, B.A.2, 
Ava Lena Waldman, MHS/CHES1, Mark Conaway, PhD1, Tabor Flickinger, MD1, 
Colleen Laurence, MPH3, Erin Wispelwey, MA1, Wendy Cohn, PhD1

1University of Virginia, Charlottesville, VA; 2Health Decision Technologies, LLC, 
Oakland, CA; 3Wake Forest University School of Medicine, Charlottesville, VA

Background: People living with HIV (PLWH) face complex challenges to 
engagement in HIV care. Many of these are partially addressed during clinic 
visits, but many remain unmet. To help to address challenges faced outside the 
clinic, a smart phone application (app) was developed in partnership with PLWH 
at a non-urban clinic. The Positive Links (PL) program extends care beyond the 
clinic and promotes engagement in care by pairing the tailored smart phone 
app that delivers HIV education and management tools, wellness promotion 
strategies, and social support with responsive staff support.

Methods: The PL program has enrolled 75 individuals based on provider refer-
ral of patients poorly engaged in HIV care. The PL team provided participants 
with a smartphone with a voice and data plan that was loaded with the PL app. 
The participants also have access to the PL care coordinator through the app 
and in-person. Participants completed baseline and six month surveys. App 
use data are collected continuously. Clinical data were collected from medical 
records.

Results: 63% of participants are male. 48% are black. 41% are men who have 
sex with men. Mean age is 38, and 74% of participants report incomes below 
the federal poverty level. Participants reported high levels of stigma and stress 
at baseline.  They reported housing insecurity (26%), transportation (23%), and 
food insecurity (37%) as challenges. Participants used the app regularly. Mean 
number of interactions with the app in 180 days was 297 (range: 0-598). At 
baseline, 48% (36/75) of participants had attended 2 visits separated by 90 
days in the past 12 months. At six month follow-up 92% (69/75) achieved this 
benchmark of engagement in care. (p < 0.001) In addition, median CD4 count 
increased significantly from 494 cells/µl (IQR: 220-767) to 545 cells/ µl (IQR: 
297-770) (p < 0.001), and median viral load decreased from 247 copies/µl 
(IQR: 0-22100) to 20 copies/µl (IQR: 0-46) (p =.0012), indicating improved HIV 
disease management on these biological markers.

Conclusions: Positive Links combines a tailored mobile app with clinic-based 
care coordination. Over six months, the intervention significantly increased 
engagement in care and improved clinical outcomes in a high-risk population 
of PLWH.

CORRESPONDING AUTHOR: Rebecca Dillingham, MD/MPH, University of Vir-
ginia, Charlottesville, VA, 22908-1379; rd8v@virginia.edu
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PSYCHOSOCIAL CORRELATES OF SELF-RATED HEALTH AMONG HIV-
INFECTED MEN AND WOMEN
Travis Stewart, BA1, Shannon M. Sweeney, MS1, Peter A. Vanable, Ph.D.2

1Syracuse University, Syracuse, NY; 2Department of Psychology, Syracuse, NY

Self-rated health (SRH) is a robust predictor of mortality and morbidity in 
general population studies and may relate to long term health outcomes 
among persons living with HIV/AIDS (PLWHA). We sought to clarify the relation 
of psychosocial factors and HIV symptoms to SRH in an outpatient sample of 
PLWHA receiving care in Upstate New York (N = 214; 62% male; 43% African 
American). Participants completed an audio computer assisted survey that 
included validated measures of depressive symptoms, HIV-related symptoms, 
“shift and persist” strategies, perceived stress, social rejection, and HIV-related 
stigma. Self-rated health was assessed with a single item asking participants 
to indicate how they would describe their health, with response options ranging 
from 1 (excellent) to 5 (poor). In the first set of analyses, partial correlations 
identified depression (r = .33, p < .05), HIV symptom severity (r = .43, p < 
.05), shift and persist strategies (r = -.43, p < .05), perceived stress (r= .43, 
p < .05), social rejection (r = .21, p < .05), and HIV-related stigma (r = .41, 
p < .05) as correlates of SRH. In a multivariate regression that controlled for 
demographics (age, gender, and race), HIV symptoms (B = .26, t = 3.77, p < 
.05), HIV-related stigma (B = .22, t = 3.12, p < .05), shift and persist strate-
gies (B = -.20, t = -2.66, p < .05), and perceived stress (B = .20, t = 2.473, 
p < .05) remained as correlates of SRH. Our results suggest that self-rated 
health in PLWHA is a multidimensional construct that is influenced not just by 
physical symptoms associated with HIV, but by psychosocial variables that may 
be modifiable through interventions designed to improve coping and reduce 
HIV-related stress.

CORRESPONDING AUTHOR: Travis Stewart, BA, Syracuse University, Syracuse, 
NY, 13224; tstew100@syr.edu
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REPORTING CONCERNS OF PERSONS LIVING WITH HIV VERSUS MULTIPLE 
SCLEROSIS (MS)
Rebecca M. Floyd, Ph.D., Eliot J. Lopez, PhD, Lara M. Stepleman, PhD
Medical College of Georgia at Augusta University, Augusta, GA

Understanding the needs of different patient populations, disparities in how 
concerns are communicated, and when underreporting is likely to occur are 
pivotal for connecting patients to appropriate care. This study examines the 
reporting differences of common concerns between persons living with HIV 
(PLwHIV; n = 481) and with MS (PLwMS; n = 259) seen at Multiple Sclerosis 
and Infectious Disease clinics in the southeast, and assessed via an 18-item 
problem checklist, the PHQ-2, the TICS, and the PC-PTSD. 

Of the 740 patients, 55% of PLwHIV and 59% of PLwMS (p>.05) endorsed one 
or more problems on the problem checklist. The top 5 reported problem check-
list items for PLwHIV were depression (22%), stress (11%), sleep (11%), smok-
ing (8%), and adjustment to HIV (7%). For PLwMS they were depression (22%), 
sleep (17%), cognition (14%), stress (12%), and adjustment to MS (9%).  A 
greater percentage of PLwHIV than PLwMS endorsed concerns with substance 
use (p < .01).  A greater percentage of PLwMS than PLwHIV endorsed concerns 
with sleep functioning (p < .05), activity level (p < .05), and cognition (p < .01). 
No other significant differences were observed.

Of PLwHIV, 26% screened positive for depression, 23% screened positive for 
substance abuse, and 11% screened positive for PTSD, whereas these rates 
for PLwMS were 23%, 3% and 8%, respectively. Only the rates for substance 
abuse were significantly different (p < .01).

Chi squares examined rates of consistency between populations.  People were 
coded as consistent if the response pattern (endorsed/positive or not) was the 
same on both the problem checklist AND its related screener.  Among PLwHIV, 
80% showed consistency in response for depression, versus 85% of PLwMS 
(p>.05). Among PLwHIV, 81% were consistent in response to substance abuse, 
versus 97% of PLwMS (p<.01).  However, no PLwMS reported substance 
abuse on the problem checklist. Among PLwHIV, 89% evidenced consistency in 
response for trauma symptoms (despite that trauma was a write-in item on the 
problem checklist), versus 93% of PLwMS (p>.05).

These results may help providers anticipate their patients’ presenting con-
cerns, discrepancies in reporting style (with screeners and problem checklists 
capturing what the other misses), and underreporting.

CORRESPONDING AUTHOR: Rebecca M. Floyd, Ph.D., Medical College of Geor-
gia at Augusta University, Augusta, GA, 30912; refloyd@gru.edu
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REVIEW OF HIV PREVENTION INTERVENTIONS WITH A PARTNER 
COMMUNICATION COMPONENT: EFFECTS ON CONDOM USE AND PARTNER 
COMMUNICATION
Nicole Gause, MA1, Jennifer Brown, PhD2, Jeffrey Welge, PhD3

1University of Cincinnati, Cincinnati, OH; 2University of Cincinnati College 
of Medicine, Cincinati, OH; 3University of Cincinnati College of Medicine, 
Cincinnati, OH

Behavioral HIV prevention interventions that include a safer sex communica-
tion skills component may be efficacious in increasing partner communica-
tion frequency and condom use, thereby reducing sexual risk behaviors. The 
objectives were to examine the efficacy of HIV prevention interventions with 
a partner communication skills building component to: 1) increase partner 
communication frequency and 2) increase condom use.Studies were retrieved 
from: (1) electronic databases (PsychINFO, MEDLINE, ERIC, Health Source: 
Nursing/Academic Edition, Psychology and Behavioral Sciences Collection); 
(2) CDC’s Diffusion of Effective Behavioral Interventions (DEBI) database of 
high impact behavioral interventions; (3) a review of effective HIV prevention 
interventions. The ten studies included in the current meta-analysis met the 
following criteria:(1) used a randomized controlled trial (RCT) design; (2) were 
based in a clinic or community setting; (3) included at least 1 hour of partner 
communication skills training; (4) intervention was delivered to individuals (not 
couples); (5) condom use frequency and (6) a partner communication outcome 
variable were reported. Weighted mean effect sizes, using both the fixed and 
random effects models were computed for both of the outcome variables- con-
dom use frequency and partner communication frequency. Positive effect sizes 
for the outcome variables would indicate 1) more frequent condom protected 
sexual acts and 2) more frequent partner communication regarding safer sex. 
Compared to control conditions, participants who received HIV prevention inter-
ventions with safe sex communication skills training components use condoms 
more frequently (fixed effect d=0.33, p < .0001; random effect d=0.54, p < 
.001) and had more frequent safer sex discussions with sex partners (fixed 
effect d=0.38, p < .01; random effect d=0.64, p < .01). Effect size estimates 
suggest that including partner communication skills training in HIV prevention 
interventions may increase frequency of partner communication and condom 
use. 

CORRESPONDING AUTHOR: Nicole Gause, MA, University of Cincinnati, Cincin-
nati, OH, 45208; gausenk@mail.uc.edu
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QUALITY OF LIFE IN PEDIATRIC RENAL TRANSPLANT RECIPIENTS
Cortney J. Taylor, Ph.D.
Baylor College of Medicine/Texas Children’s Hospital, Houston, TX

Introduction: Quality of life is a critical consideration when working with 
people who have chronic illnesses, particularly renal transplant and ESRD. 
Aspects of quality of life are directly associated with health outcomes, including 
patients’ adherence and morbidity and mortality. However, many studies have 
documented these concerns in the adult population while few have focused on 
a pediatric renal transplant population. The purpose of the current study was 
to conduct an updated examination of quality of life scores among pediatric 
patients over the past year at a pediatric renal transplant center.

Methods: Data included self-report and/or proxy responses for 39 patients 
(66% male; 2-17 years). Patients were renal transplant recipients. Patients 
and caregivers completed the Pediatric Quality of Life InventoryTM 4.0 Generic 
Core Scales and the Pediatric Quality of Life InventoryTM 3.0 Transplant Module 
(2-17 years). The Generic Core survey includes questions in four domains (i.e., 
physical, emotional, social, and school functioning).

Results: Parent proxy report average Total score for the PedsQL Generic Core 
modules was 73.58, and 80.08 for the Transplant Module. Child self-report 
average Total score for the PedsQL Generic Core survey was 75.18, and was 
77.34 for the Transplant Module. When examining specific domains on the 
Generic Core survey, parent report tended to be lowest in the School domain 
(61.76) followed by the Emotional domain (75.92). Similarly, child report was 
also lowest in School (59.29), followed by Emotional (77.64). On the Transplant 
module, parent scores were lowest in Treatment Anxiety (62.01), followed by 
Worry (75.37). However, child report on the Tranplant module was lowest in 
Transplant and Others (69.56), followed by Treatment Anxiety (72.37).

Conclusions: These results extend prior research by providing an updated 
examination of quality of life in a pediatric renal transplant population, including 
consideration of parent and child differences, as well as identification of lowest 
QOL domains. This could inform intervention strategies aimed at improving 
quality of life for pediatric patients. This is particularly important given that 
quality of life has been associated with various health outcomes. Thus an 
understanding of quality of life could guide intervention, and ideally improve 
mental and physical health outcomes for these patients.

CORRESPONDING AUTHOR: Cortney J. Taylor, Ph.D., Baylor College of Medicine/
Texas Children’s Hospital, Houston, TX, 77030; cjtaylor@texaschildrens.org
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THE ROLE OF PAIN IN QUITTING AMONG HIV POSITIVE SMOKERS 
ENROLLED IN A SMOKING CESSATION TRIAL
Carrie Aigner, PhD1, Ellen Gritz, PhD2, Irene Tamí-Maury, DMD, DrPH2, George 
Baum, MS2, Roberto Arduino, MD3, Damon Vidrine, DrPH4

1Humboldt State University, Arcata, CA; 2The University of Texas MD Anderson 
Cancer Center, Houston, TX; 3The University of Texas Health Science Center at 
Houston Medical School, Houston, TX; 4Oklahoma Tobacco Research Center, 
Oklahoma City, OK

Background: Smoking rates among people living with HIV/AIDS (PLWHA) are 
at least twice as high as rates in the general population. Consistent with the 
reciprocal model of pain and smoking, PLWHA with pain who smoke may use 
smoking as a means of coping with pain, thus presenting a potential barrier 
to quitting. The aim of this study is to better understand how pain relates to 
smoking cessation among 474 HIV-positive adults enrolled in a cell-phone 
delivered smoking cessation trial. 

Participants and Methods: The mean age of participants was 44.8 (SD= 8.07) 
years. The majority of participants (76.58%, n= 363) were African American. 
Participants smoked an average of 19.15 (SD= 11.54) cigarettes per day at 
baseline. Participants were randomly assigned to either usual care (cessation 
advice and self-help materials) or 11 sessions of cell-phone delivered smoking 
cessation treatment, designed from a cognitive-behavioral framework. Pain, as 
assessed by the Medical Outcomes Study-HIV Health Survey (MOS-HIV), and 
24-hour and 7-day point prevalence abstinence were collected at the 3-month 
treatment end and at 6-, and 12-month follow-ups. Self-reported abstinence 
was biochemically verified by expired carbon monoxide (CO) level of ≥7 ppm.

Results: Using multilevel modeling for binary outcome data, we examined the 
relationship between pain and abstinence, from treatment end through the 
12-month follow-up.  Consistent with our hypothesis, less pain was associated 
with greater likelihood of 24-hour (β= .01, t(651) = 2.36, p= .02) and 7-day 
(β= .01, t(651)= 2.22, p= .03) point prevalence abstinence, controlling for age, 
gender, baseline pain, and treatment group. No pain x treatment group interac-
tion was observed.

Conclusions: These results can help us to better identify PLWHA at greater 
risk for relapse in smoking cessation treatment. Future research may examine 
the effectiveness of more comprehensive smoking cessation treatment that 
incorporates aspects of pain management for PLWHA who smoke and have 
high pain and symptom burden. 

CORRESPONDING AUTHOR: Carrie Aigner, PhD, Humboldt State University, 
Arcata, CA, 95521; cja323@humboldt.edu
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RELATIONSHIP BETWEEN DEPRESSION AND PERFORMANCE-BASED AND 
SELF-REPORT FUNCTIONAL CAPACITY IN STROKE SURVIVORS
Denisse Tiznado, M.A.1, Mark Poirier, B.A2, Joan McDowd, PhD3
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Stroke survivors’ cognitive and functional difficulties have been shown 
to be associated with lower quality of life and increased symptoms of 
depression.  However it is unclear whether this relationship reflects an 
association with actual functional impairment or perceived functional 
impairment.  Self-reported perceptions of functional abilities may reflect 
an overestimation or underestimation of stroke survivors’ actual functional 
abilities. A more accurate method to assess daily functioning in stroke 
survivors is via performance-based measures, which have been found to be 
valid assessments of daily functioning in a number of different populations. 
The purpose of the present study was to assess the relationship between 
symptoms of depression with self-report and performance-based measures 
of everyday functioning.  Fifty stroke survivors (M age = 62.10, SD = 9.05) 
participated in this study. Performance-based assessment of everyday 
functioning was evaluated using the University of California, San Diego (UCSD) 
Performance-based Skills Assessment (UPSA) and the Stroke Impact Scale 
(SIS). Symptoms of depression were evaluated using the Beck Depression 
Inventory (BDI-II).  A significant negative correlation was found between SIS 
scores and BDI-II total scores, r (48) = -.47, p =. 001, as the two measures are 
scaled in opposite directions. However, no significant correlations were found 
between the UPSA total scores and BDI-II total scores, r (48) = -.23, p = .102. 
These findings indicate that the association between depression and functional 
capacity differs depending on the method used to assess everyday functioning. 
The finding that the association held true only for perceived functional ability 
suggests that interventions may target those perceptions and perhaps reduce 
symptoms of depression. 

CORRESPONDING AUTHOR: Denisse Tiznado, M.A., University of Missouri-
Kansas City, Los Angeles, CA, 90034; dtp64@mail.umkc.edu
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RACIAL/ETHNIC DISPARITIES IN HEALTH-RELATED QUALITY OF LIFE OVER 
THE FIRST TWO YEARS AFTER BURN INJURY
Megan Sutter, M.S.1, Brad Pierce, B.A.1, Paul Perrin, Ph.D.1, Jeffrey Schneider, 
M.D.2, Walter Meyer, M.D.3, Shelley Wiechman, Ph.D., ABPP4
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People with burn injury experience high rates of psychological morbidity. The 
longitudinal racial/ethnic disparities of physical and mental health-related 
quality of life (HRQOL) among burn injury survivors have not been investigated. 
We aimed to determine whether racial/ethnic differences in physical and 
mental HRQOL at discharge, 6 months, 1 year, and 2 years post-rehabilitation 
discharge. A prospective design was utilized in this multicenter study of 
individuals with burn injury participating in the National Institute on Disability 
and Rehabilitation Research (NIDRR) Burn Model Systems study. Medical, 
demographic, and outcome data were obtained from the Burn Model Systems 
database at discharge, 6 months, 1 year, and 2 years post-discharge.Individu-
als with mild to severe burn injury aged 18 or over (N = 1,246) consecutively 
admitted for acute care and comprehensive inpatient rehabilitation at a Burn 
Model System hospital. The Short Form 12 assessed physical and mental 
HRQOL at all time points. Hierarchal linear models controlled for covariates of 
HRQOL (age, gender, employment status, and total burn surface area per-
cent). The models indicated a significant interaction between time and Black 
non-Hispanic race/ethnicity for mental HRQOL (b = -1.00, p = .003), such 
that White individuals tended to improve over time, whereas Black/African 
Americans declined over time and remained low. The Hispanic versus Black by 
time interaction was also significant (b = 1.23, p = .015) such that Hispanic 
individuals tended to improve between discharge and 2 year, with a decline 
between 1 and 2 years post-discharge compared to Black individuals who 
had a slow decline over time. Hispanic individuals had significantly higher 
physical HRQOL compared to White individuals (b = 2.14, p = .034). There was 
a significant time by race interaction for both African American and Hispanic 
individuals versus Whites (b = -.74, p = .020; b = -.94, p = .010, respectively). 
Whites improved their physical HRQOL more rapidly than Black and Hispanic 
individuals, however by year 2 post-discharge Whites and Hispanics had 
comparable physical HRQOL, while Black individuals had slightly lower scores 
at year 2. HRQOL growth curve patterns of burn survivors change disparately 
based upon race/ethnicity across the first 2 years post-discharge. Further 
research will be required in order to understand the complex factors underlying 
these differences.

CORRESPONDING AUTHOR: Megan Sutter, M.S., Virginia Commonwealth Univer-
sity, Richmond, VA, 23224; sutterme@vcu.edu
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FOOD INSECURITY AND OBESITY RISK: BEHAVIORAL CORRELATES OF 
INCOME AND FOOD INSECURITY IN BALTIMORE ADOLESCENTS AND 
MOTHERS
Lais Amaral Mais, MSc, Sarah Warkentin, MSc, Paul Phan, N/A, Leora Benson, 
MS, Susan Carnell, PhD
Johns Hopkins University School of Medicine, Baltimore, MD

Obesity rates in the United States have reached unprecedented highs and food 
insecurity impacts many low-income Americans. The current project aims to 
explore potential obesogenic impacts of food insecurity on eating behaviors, 
eating-related attitudes, and parental feeding practices in a sample of Balti-
more families. So far, data have been collected from 39 adolescents (18 male, 
21 female; age 14-18 years) and their biological mothers. Based on a brief 
food insecurity screener, 11 of these families are food insecure (6 obese, 2 
overweight, 3 lean adolescents) and 28 food secure (4 obese, 7 overweight, 17 
lean adolescents). There was a significant relationship between race and food 
insecurity, such that of the food insecure families, 7 (64%) were African-Amer-
ican (AA) and 1 (9%) white, while of the food secure families, 17 (61%) were 
white, and 11 (25%) AA. Eating behavior data collected during a multi-item ad 
libitum meal administered in the lab revealed that girls who were food insecure 
vs. secure and had higher vs. lower income consumed a higher percentage of 
total calories from less healthy, high energy-density foods. Eating-related at-
titudes assessed via self-report questionnaires revealed that food insecure and 
lower income mothers reported less emotional eating and restrained eating 
practices. Adolescents from lower income families also demonstrated margin-
ally less restrained eating, as well as less nutrition knowledge. Parental feeding 
practices assessed via a parent-report questionnaire showed that lower 
income mothers used more pressure to eat. All of these relationships were 
present when controlling for child BMI z score (for adolescents’ eating-related 
attitudes and parental feeding practices) or for maternal BMI (for mothers’ 
eating-related attitudes). The results of this ongoing project promise to reveal 
more about the effects of food insecurity and low income on obesity-related 
behaviors in both teenagers and parents, and could help inform public health 
initiatives to decrease obesity in low-income, ethnic minority groups.

CORRESPONDING AUTHOR: Lais Amaral Mais, MSc, Johns Hopkins University 
School of Medicine, Baltimore, MD, 21287; lali_amaral@hotmail.com
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TELEPHONE ADMINISTERED COGNITIVE BEHAVIORAL THERAPY FOR 
DEPRESSION: A SYSTEMATIC REVIEW AND META-ANALYSIS

Jennifer L. Thibodeaux, Ph.D., Vanessa A. Milsom, Ph.D.

James A. Haley VA, Tampa, FL

Cognitive Behavioral Therapy (CBT) is often considered the gold-standard 
treatment for depression. However, there have been mixed results regarding its 
efficacy when delivered via non face-to-face modalities.

This systematic review and meta-analysis assessed the overall efficacy of 
telephone-administered CBT (T-CBT) versus treatment as usual (TAU) among 
adults with depression. Database searches (PUBMED, Cochrane Review, and 
PsycInfo) were conducted to identify RCTs comparing the effectiveness of 
T-CBT versus TAU among adults presenting with depression published between 
January 1996 and December 2015, from which 47 studies were identified.  Of 
these, 16 were telephone administered but only 4 were CBT specific and met 
inclusion criteria.  The four studies included in this review (n=655) evaluated 
effectiveness of T-CBT against TAU across varying session duration and treat-
ment follow up using self-report measures. The effect of T-CBT on reported 
depression symptoms varied by study, with the positive mean of the distribu-
tion of the effects demonstrating a greater reduction of depression symptoms 
using T-CBT, d=.355 (95% CI: .064 - .646, p=.017). The fail-safe N suggested 
that 21 studies with null results would be required to drop the current effect 
to non-significance, suggesting that the effect is not likely to be affected by 
unpublished null results. Additionally, homogeneity across studies is assumed 
(Q=2.449, p=.485). There was no evidence of publication bias.

These findings suggest that T-CBT is an effective treatment for decreasing 
symptoms of depression. The limited number of available studies for review 
demonstrates the need for further research in this area, which could include 
potential moderating variables that may impact strength of effect and iden-
tification of efficacy of treatment over time. Despite these limitations, these 
results suggest T-CBT holds promise as an alternative to face-to-face psycho-
therapy and potentially enhancing access to evidence-based care.

CORRESPONDING AUTHOR: Jennifer L. Thibodeaux, Ph.D., James A. Haley VA, 
Tampa, FL, 33624; jth045@live.com
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IMPACT OF A ONE-YEAR TEXT MESSAGE INTERVENTION ON PHYSICAL 
ACTIVITY AND DIET IN OVERWEIGHT/OBESE ADULTS: CONTXT
Margaret Crawford, BS1, Job G. Godino, PhD2, Gina Merchant, PhD, MA3, Cheryl 
Rock, PhD4, Elva Arredondo, Ph.D.5, William Griswold, PhD6, Gregory Norman, 
PhD7, Fredric Raab, AAS4, Lindsay Dillon, MPH4, Kevin Patrick, MD, MS8

1University of California, San Diego, Encinitas, CA; 2Center for Wireless and 
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3University of California San Diego, Encinitas, CA; 4Family Medicine & Public 
Health, UC San Diego, La Jolla, CA; 5San Diego State University, San Diego, CA; 
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Purpose: Little is known about the comparative efficacy of delivering obesity 
interventions via SMS vs SMS plus phone coaching (SMS+), an important 
issue when considering cost and reach. We present behavioral outcomes from 
a 3-arm RCT that compared a weight-loss intervention targeting changes 
in physical activity (MVPA) and diet in overweight/obese, English/Spanish-
speaking adults delivered via SMS or SMS+, with a print delivered educational 
control.

Methods: 298 adults (BMI > 27 to 39.8; age 21-60; 228 Female; 122 Hispan-
ic) were randomized to one of the three conditions and assessed at baseline, 
6 and 12 months. The interventions offered 2-4 messages/day (in English or 
Spanish) personalized and tailored on baseline weight management strategies, 
iterative interactive messaging supporting self-monitoring of MVPA and diet, 
and goal setting with like/unlike messaging control. Monthly 10-15 minute 
coaching calls focused on goal setting and barriers to weight loss. Mixed ef-
fects models using a random intercept for person evaluated percent change in 
accelerometer-derived MVPA, and change in self-reported caloric consumption 
over time. Participants providing > 4 days of accelerometer data (N=253) were 
included in the analyses.

Results: At baseline, participants spent 3% (+1.97) of their day in MVPA or 
24.80 mins/dy (+ 16.75). Adjusting for wear time, those in the SMS or SMS+ 
groups did not engage in more MVPA over time compared to those in the 
control (ps > 0.3). Predicted values indicate that at 12 months participants 
engaged in 2.86% (control), 3.26% (SMS) and 3.02% (SMS+) MVPA per day. At 
baseline, participants consumed 2213 kcal/dy (+1275.38). There was no dif-
ference in change over time across groups (ps > .5). Predicted values indicate 
that at 12 months participants consumed 1620.85 kcal/dy (control), 1324.79 
kcal/dy (SMS) and 1712.2 kcal/dy (SMS+).

Conclusion: Although the main outcome analysis found that the SMS+ group 
lost weight compared to the control over time, we did not find support that this 
was explained by changes in MVPA or self-reported kcal consumption.

CORRESPONDING AUTHOR: Margaret Crawford, BS, University of California, San 
Diego, Encinitas, CA, 92024; m2crawford@ucsd.edu
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GOAL SETTING IN A TECHNOLOGY-ASSISTED HEALTH COACHING 
INTERVENTION FOR VETERANS IN PRIMARY CARE: A QUALITATIVE 
ANALYSIS
Natalie B. Berner, BA1, Katrina F. Mateo, MPH1, Natalie L. Ricci, BA1, Gail 
Schechter, RD2, Adina L. Kalet, MD3, Scott E. Sherman, MD, MPH1, Melanie Jay, 
MD, MS1

1VA NY Harbor Healthcare System / NYU School of Medicine, New York, NY; 2VA 
NY Harbor Healthcare System, New York, NY; 3NYU School of Medicine, New 
York, NY

Background: Obesity is a growing concern among Veterans. Our formative 
work with Veterans and primary care (PC) teams demonstrated acceptability 
of goal setting for weight management. Goal setting is a common, evidence-
based counseling strategy. As part of a PC-based weight management 
intervention called MOVE! Toward Your Goals (MTG), Veterans use an online tool 
(MTG tool) to make initial weight loss and behavior change goals, then work 
with a health coach on goal refinement. We aimed to qualitatively characterize 
goals made by Veterans participating in a pilot study of the MTG intervention 
and evaluate goal setting processes.

Methods: Overweight/obese Veteran PC patients from an urban VA were 
recruited (Round 1 of testing was lab-based; Round 2 was clinic-based). At 
baseline, Veterans used the MTG tool to create initial goals around weight loss, 
nutrition, and physical activity. A health coaching session followed, delivered 
by a research team member trained in motivational interviewing and health 
coaching protocols. Review of pre-/post-surveys, session audio-recordings, 
and health coaching notes were used to categorize goals and compare them to 
data from MTG tool output.

Results: Twenty-one Veterans that participated in Rounds 1 (n=10, 60% 
female) and 2 (n=11, 9% female) had a mean age of 58.57 years (SD=10.50 
years), and mean BMI of 30.58 (SD=3.5). Prior to completing the MTG tool and 
receiving health coaching, 33% of Veterans indicated “not at all true of me” 
or “only a little true of me” that that they had a specific plan to lose weight. In 
Rounds 1 and 2, the MTG tool facilitated 100% of patients to choose a weight 
loss, 1-2 nutrition, and a physical activity goal. During health coaching, 86% 
set a weight loss goal, 86% set at least 1 nutrition goal, and 71% set a physical 
activity goal.

Conclusion: Preliminary results suggest that the MTG intervention facilitates 
goal setting for weight loss and lifestyle change to manage weight. Findings 
were used to develop best practices, health coaching guides, and trainings for 
future studies.

CORRESPONDING AUTHOR: Natalie B. Berner, BA, VA NY Harbor Healthcare 
System / NYU School of Medicine, New York, NY, 10010; nataliebberner@gmail.
com
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IS PARENTAL CONCERN ABOUT CHILD WEIGHT ASSOCIATED WITH CHANGE 
IN CHILD BMI PERCENTILE? 
Elisabeth Seburg, MPH1, Meghan JaKa, MS2, Alicia Kunin-Batson, PhD2, Shelby 
Langer, PhD3, Rona Levy, PhD, MPH, MSW4, Nancy Sherwood, PhD5

1HealthPartners Institute for Education and Research, Bloomingon, MN; 
2HealthPartners Institute for Education and Research, Bloomington, MN; 3UW 
School of Social Work, Seattle, WA; 4Behavioral Medicine Research Group, UW 
School of Social Work, Seattle, WA; 5HealthPartners Institute for Education and 
Research, Bloomington, MN, MN
The role parental concern about child weight plays in childhood obesity 
prevention and treatment efforts remains unclear; some studies suggest 
parental concern is necessary to engage parents in obesity prevention efforts, 
while others caution that parental concern could contribute to the development 
of unhealthy weight-related parenting practices. Data from Healthy Homes/
Healthy Kids 5-10 obesity prevention trial (N= 421 parent-child dyads, child 
age = 6.6 ± 1.5, child gender = 49.4% female, child BMI percentile = 84.9 
± 6.9) were used to investigate the relationship between changes in parental 
concern about child weight and changes in child BMI percentile over time and 
whether this relationship differed by child gender or weight status.  Parental 
concern about child weight using the Child Feeding Questionnaire and staff-
measured height and weight were measured at baseline, 12-, and 24-months. 
Multivariate regression analyses, controlling for study group, child gender, 
child age, and baseline child BMI percentile were used to test the association 
between change in parental concern and change in child BMI percentile. 
Analyses were stratified by baseline child weight status.  Results showed that 
changes in child BMI between baseline and 12-months were accompanied 
by changes in parental weight concern in this time period among children 
“at-risk” for overweight (BMI 70 – 84th percentile; B = 2.5, p = 0.003) 
such that increases in concern were associated with increases in child BMI 
percentile. Changes in parental concern from baseline to 12-months, however, 
did not predict subsequent 12- to 24-month change in child BMI.  Results 
indicate  that changes in child BMI percentile are accompanied by changes in 
parental concern about child weight, but do not suggest that parental weight 
concern plays a causal role in child BMI change. Future investigation is needed 
to examine whether variations in parental response to concerns about their 
child’s weight differentially impact child weight trajectories.  

CORRESPONDING AUTHOR: Elisabeth Seburg, MPH, HealthPartners Institute 
for Education and Research, Bloomingon, MN, 55440; elisabeth.m.seburg@
healthpartners.com
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IMPACT OF JOINT PARTICIPATION IN A WEIGHT MANAGEMENT PROGRAM 
ON ADHERENCE AND WEIGHT LOSS OUTCOMES
Felicia L. Steger, MS, RD1, Amanda N. Szabo-Reed, Ph.D.2, Kimberly L. Johnson, 
MSE3, Joseph E. Donnelly, EdD, FACSM, FTOS2

1University of Kansas Medical Center, Mission, KS; 2University of Kansas 
Medical Center, Lawrence, KS; 3University of Kansas Medical Center, Kansas 
City, KS

Purpose: To determine the impact of joining a group-based weight manage-
ment program with a spouse or relative on program adherence and weight 
change. 

Methods: A total of 22 adult participants in an academic weight management 
program were identified as having enrolled in the program with a spouse or 
immediate family relative within the last two years. Participants enrolling in the 
program alone within the last two years were searched and matched to joint 
enrollers by gender and age (± 24 months). Joint enrollers who did not have a 
matched control for gender and age were excluded (n=2). Twenty adults joining 
with a spouse or relative (Pair Enrollment, 60% female, mean age 51.5 years) 
and 20 matched control participants (Solo Enrollment, 60% female, mean age 
51.2 years) were compared for weight change, attendance and drop-out rate 
over the first 12 weeks of a group-based weight management program. 

Results: Baseline weight was not different between groups, nor was baseline 
weight associated with weight loss during this study. Mean weight loss was 
greater for Pair Enrollment than for Solo Enrollment at 4 weeks (7.0 ± 2.1% vs 
4.4 ± 1.5%, pp=0.001), and 12 weeks (12.4 ± 2.8% vs 9.8 ± 3.7%, p=0.022). 
MANOVA showed a significant change in weight change over time for both 
groups (p=.001). Between groups, Pair Enrollment resulted in greater weight 
loss at all time points, (p=0.004), with the advantage to joining as a pair 
compared to alone being an average 2.7% (Range 2.5% to 3%) greater weight 
loss. Attendance was greater in Pair Enrollment (93.8%) than in Solo Enroll-
ment (85.7%, p=0.043), and hierarchal linear regression analysis revealed a 
significant association between overall attendance and greater weight loss 
(p=0.001). Drop-out rate during the first 12 weeks of the program was not 
different between groups.  

Conclusion: Our data indicate greater success in a weight management 
program for individuals who join with a spouse or relative than for those join-
ing alone, potentially due in part to greater attendance. Future studies should 
evaluate the long-term impact of joint enrollment on weight loss and weight 
maintenance.

CORRESPONDING AUTHOR: Felicia L. Steger, MS, RD, University of Kansas 
Medical Center, Mission, KS, 66202; fsteger@ku.edu
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NOVEL FORMS OF INTERNET MEDIA, BODY IMAGE, AND DISORDERED 
EATING
Amy J. Jeffers, M.S.1, Allison A. Palmberg, M.S.2, Eric Benotsch, PhD1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Gainesville, FL

Research demonstrates a link between appearance-oriented Internet media 
(e.g., fashion websites), social-networking sites (SNSs), body dissatisfaction, 
and disordered eating (DE). Further, Internet usage, particularly on SNSs, ac-
counts for more variance in body dissatisfaction than television and magazine 
exposure. Of note, a recent study found that online appearance comparison 
and “fat talk” (i.e., negative talk about one’s body) drives an increase in DE 
rather than mere usage of SNSs. The current study explored relations between 
Internet media use (e.g., picture applications) with body dissatisfaction and 
DE. Females (N=776), ages 18-45 (M=19.75), completed an online survey. On 
average, participants reported spending approximately 6 hours or more (for 
leisure) a day on various websites and applications. Daily Internet usage was 
related to frequency of posting “selfies” (r =.299, pr =.23, pr =-.10, p=.004). 
Daily Internet usage was also related to various DE behaviors and attitudes 
including restraint (r =.096, p=.008), eating concern (r =.13, p r =.17, pr =.16, 
pt=-2.38, p=.025) and health/fitness sites (t=-3.33, p=.001) compared to 
those who did not. Laxative users were also more likely to visit health/fitness 
sites than non-users (t=-3.295, p=.002). Unsurprisingly, compulsive exercis-
ers were more likely to visit health/fitness sites (t=-4.98, pt=-1.999, p=.046). 
Finally, people who engaged in binge eating episodes reported higher frequen-
cies of visiting SNSs (t=-2.10, p=.036), fashion blogs (t=-2.65, p=.008), fash-
ion/beauty sites (t=-2.06, p=.039), health/fitness sites (t=-3.696, pt=-2.48, 
p=.014). Research should elucidate the relation between DE behaviors and 
Internet media use.

CORRESPONDING AUTHOR: Amy J. Jeffers, M.S., Virginia Commonwealth 
University, Richmond, VA, 23284; jeffersaj@vcu.edu
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PARENTING FACTORS AND PHYSICAL ACTIVITY LEVELS IN OVERWEIGHT 
AFRICAN AMERICAN ADOLESCENTS
Lauren E. Huffman, B.S.1, Dawn K. Wilson, Ph.D.1, M. Lee Van Horn, Ph. D.2, 
Andrea Lamont, Ph.D.1, Russell R. Pate, PhD1

1University of South Carolina, Columbia, SC; 2University of New Mexico, 
Albuquerque, NM
Overweight adolescents are less likely to meet physical activity (PA) 
recommendations as compared to healthy weight youth. Family environment 
and parenting practices, such as authoritative parenting, autonomy support, 
emotional support, resources for PA, and modeling may influence PA levels. 
However, few studies have examined the relationship between parenting 
factors and PA in African American youth. Past research has also often utilized 
less-reliable self-report measures of PA and focused on moderate-to-vigorous 
PA (MVPA). This study expands on past literature by examining associations 
between parenting factors and objectively-measured light PA (LPA) as an 
outcome, which may be more feasible to influence in populations who may 
experience increased barriers to more intense levels of PA. Participants were 
African American adolescents (N = 148; Mage = 13.56 years; 66% female; 
MBMI% = 96.54) and their caregivers (Mage = 43.36 years; 94% female; 
MBMI = 37.41) who were enrolled in the Families Improving Together (FIT) 
for Weight Loss trial. Parenting factors were measured using self-report 
surveys, and minutes of PA were measured using Actical accelerometers. 
Regression analyses indicated that the overall model was significant (F(10, 
136) = 6.13, p < 0.05; R2 = 0.31). Parenting style (B= 16.43, SE= 4.37), 
emotional support (B= -10.27, SE= 4.79), and home environment (B= 9.55, 
SE= 3.97) significantly predicted child LPA. In contrast, parenting factors did 
not significantly predict youth MVPA beyond covariates. Results provide initial 
support that LPA was associated with parenting factors in overweight African 
American youth. Factors related to general climate (parenting style and home 
environment) were most strongly associated with LPA overall. High levels of 
emotional support were associated with lower levels of LPA, consistent with 
some previous studies.  Future interventions should aim to improve home 
climate (authoritative parenting, PA resources) to encourage higher rates of LPA 
in overweight, African American youth.

CORRESPONDING AUTHOR: Lauren E. Huffman, B.S., University of South Caro-
lina, Columbia, SC, 29201; lhuffman@email.sc.edu
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OBESOGENIC BEHAVIORS AMONG SCHOOL-AGED CHILDREN BORN WITH 
LOW AND HIGH BIRTH WEIGHT
Adrianne R. Bischoff, M.D.1, André Portella, MD PhD2, Roberta Dalle Molle, PhD3, 
Aida Faber, PhD Marketing4, Robert Levitan, Professor5, Patrícia P. Silveira, MD, 
PhD6, Laurette Dubé, PhD7

1Hospital de Clínicas de Porto Alegre, Porto Alegre, N/A, Brazil; 2Universidade 
Federal de Ciencias da Saude de Porto Alegre, Porto Alegre, N/A, Brazil; 
3McGill University, Porto Alegre, N/A, Brazil; 4Concordia University, Montreal, 
PQ, Canada; 5CAMH, University of Toronto, Toronto, ON, Canada; 6Universidade 
Federal do Rio Grande do Sul, Porto Alegre, N/A, Brazil; 7McGill University, 
Montreal, PQ, Canada

Introduction: Environmental modifications during fetal development increase 
the risk of chronic diseases in adulthood (Barker’s “thrifty phenotype” hypoth-
esis). There is evidence showing that exposure to intrauterine adverse events 
influences food preferences towards high-caloric foods, but little is known 
about the influence on other specific behaviors associated with increased 
risk of obesity. Aim: To evaluate differences of obesogenic behaviors (feeding 
behavior, screen time, physical activity and sleep habits) among school-aged 
children born with low and high birth weight. Methods: 616 families were re-
cruited in the Montreal Metropolitan Area. They answered questionnaires about 
sedentary time and physical activity level, the Child Eating Behavior Question-
naire and the Children’s Sleep Habits Questionnaire (CSHQ). Birth weight ratio 
(BWR) was calculated and the sample was classified in: Small for Gestational 
Age (SGA) if BWR1.2. Results: There were 282 boys (40 SGA, 37 LGA) and 
281 girls (36 SGA, 29 LGA). The scores for Restrictive Eating (p=0.008) and for 
Emotional Overeating (p=0.024) were higher in LGA children when compared 
to AGA. Both SGA and LGA children showed significantly higher screen time 
when compared to AGA children (pBoys in general have increased screen 
time compared to girls. The total amount of physical activity was not different 
between the groups. In boys, the higher birth weight was associated to more 
sleep problems (r=0.236, p=0.004, n=147). In girls, this correlation was not 
significant (p=0.724, n=148). Conclusions: The study shows that both SGA 
and LGA children have increased obesogenic behaviors in comparison to AGA, 
although the behavioral pattern varies according to birth weight and gender. 
Therefore, fetal adversity seems to program a cluster of behavioral aspects 
generating different patterns of “thrifty behavior”, which may be contributing to 
the increased risk of obesity and related diseases in these populations.

CORRESPONDING AUTHOR: Adrianne R. Bischoff, M.D., Hospital de Clínicas de 
Porto Alegre, Porto Alegre, N/A, 90450-140; arahdebischoff@gmail.com
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PERCEIVED WEIGHT STATUS AND WEIGHT CHANGE AMONG A U.S. ADULT 
SAMPLE
Monica L. Wang, ScD1, Christine Frisard, MS2, Christina F. Haughton, MPH2, Lori 
Pbert, PhD3, Stephenie C. Lemon, PhD4

1Boston University of School of Public Health, Boston, MA; 2UMass Medical 
School, Worcester, MA; 3University of Massachusetts Medical School, Worcester, 
MA; 4tbd, Worcester, MA

Objectives: Previous research indicates that perception of weight status as 
overweight, regardless of actual weight status, is associated with increased 
risk of subsequent weight gain among youth. However, no study has examined 
this association among adults. This study examined the bi-directional associa-
tions between weight perception and weight change over time among adult 
employees participating in a worksite weight gain prevention intervention.

Methods: Data are from adult employees (N=628) across 12 public high 
schools in Massachusetts participating in a cluster-randomized multilevel 
weight gain prevention intervention. Data were collected at baseline, 12 
months, and 24 months. Perceived weight status (very underweight, somewhat 
underweight, just right, somewhat overweight, very overweight) were obtained 
via self-administered surveys. Height (inches) and weight (lbs.) were measured 
by trained staff.  Change in weight was calculated as the difference between 
baseline weight and weight at each follow-up timepoint. Structural equation 
models were used to assess bi-directional associations of perceived weight 
status and change in weight over time. Models were adjusted for study condi-
tion, gender, age, race/ethnicity, education level and timepoint.  

Results: The sample was 67% female with a mean age of 44.1 (SD=11.8); 
35.8% of the sample was overweight and 29% obese. Structural equation 
models indicated that baseline weight predicts subsequent perceived weight 
status (β=0.26; p

Conclusions: Results do not support bi-directional causality between weight 
perception and weight change in an adult sample.

CORRESPONDING AUTHOR: Monica L. Wang, ScD, Boston University of School 
of Public Health, Boston, MA, 02118; mlwang@bu.edu
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A SYSTEMATIC REVIEW OF MOTIVATIONAL INTERVIEWING INTERVENTIONS 
TO IMPROVE HEALTH SCREENING UPTAKE
Sarah Miller, Psy.D1, Kelly Foran-Tuller, Psy.D2, Abhinay Tumati, Intern3, Jessica 
Ledergerber, Intern4, Lina Jandorf, M.A1

1Mount Sinai, New York, NY; 2Yale University School of Medicine, West Haven, 
CT; 3Mount Sinai, East Windsor, NJ; 4Icahn School of Medicine at Mount Sinai, 
new york, NY

Background: Health screenings (e.g., HIV test, cancer screenings) are clinical 
tests that can be vital in the detection of early stage disease, and thus can 
aid in the prevention of both disease progression and mortality. Unfortunately, 
health screenings are underutilized in the United States. One novel approach to 
increase the uptake of health screenings may be motivational interviewing (MI). 
Although MI has been implemented in various settings, to our knowledge, no 
systematic review has examined the efficacy of MI to improve health screen-
ings.

Objectives: The principal aim of this study was to systematically review the 
published articles that examined the efficacy of MI for improving health screen-
ing uptake.

Methods:  Articles published on or before April 28, 2015 were reviewed from 
three electronic databases: PubMed, PsycINFO, and CINAHL. Studies that 
implemented MI to improve a health screening outcome were included in the 
review.  Participant demographics, study methodology, and primary outcomes 
were extracted from each article.  The study quality (e.g., randomization, fidel-
ity monitoring) was evaluated for each article.

Results: The initial search yielded 1573 articles (including 97 duplicates).  
In total, 13 articles met inclusion criteria for the final systematic review.  Of 
the 13 articles included in the review, five studies found MI efficacious and 
three studies found that MI was equivalent to a comparable intervention and 
significantly better than no/minimal intervention.  Two single arm studies found 
that MI increased health screening rates, although no definitive conclusions 
can be drawn without a comparison group. Finally, three studies did not find a 
significant effect of MI on health screenings. 

Conclusions: MI shows promise for improving health screening rates. Future 
research is needed to understand MI’s full potential in this context.

CORRESPONDING AUTHOR: Sarah Miller, Psy.D, Mount Sinai, New York, NY, 
10029-6574; sarah.miller@mssm.edu
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A NOVEL MEASURE OF AMBIVALENCE ABOUT GIVING BLOOD
Kristen R. Fox, B.A., B.S., Lina K. Himawan, M.A., Christopher R. France, PhD
Ohio University, Athens, OH

BACKGROUND: Research with stem cell and living organ donors has identified 
ambivalence (i.e., mixed feelings about donating) as a significant predictor of a 
number of important outcomes, such as decisions about donation. Accordingly, 
ambivalence may be an important factor in the experience of other prosocial 
health behaviors - namely, blood donation. Presently, there is no measure of 
blood donation-specific ambivalence. The goals of the current study were to: 1) 
develop and test a measure of ambivalence about giving blood and 2) examine 
the relationship between ambivalence and other blood donation-related char-
acteristics.    

METHODS: Items were adapted from a measure of ambivalence about living 
organ donation or developed to reflect face valid statements of ambivalence. 
These items were administered to 396 young adult blood donors and nondo-
nors along with other measures of blood donation-related characteristics (e.g., 
donation intention, attitudes, anxiety). Exploratory (EFA) and confirmatory (CFA) 
factor analyses were conducted to identify key items of ambivalence, and cor-
relations between ambivalence and other variables were conducted to examine 
convergent validity.

RESULTS: An EFA performed on a randomly selected 50% of the sample identi-
fied two factors - Commitment and Indecision - comprised of three items each. 
Results of a CFA conducted on the second half of the sample indicated that the 
two factor model was a good fit to the data (RMSEA = .07, CFI = .99, SRMR 
= .04). Nondonors reported significantly more ambivalence than donors in 
terms of Commitment (p < .01) and Indecision (p < .01). Correlations between 
ambivalence and other variables revealed a number of significant relationships, 
including donation intention (Commitment, r = -.65; Indecision, r = -.51), at-
titudes (Commitment, r = -.73; Indecision, r = -.50), and anxiety (Commitment, 
r = .55; Indecision, r = .53). 

CONCLUSIONS: The present study provides initial support for the validity of the 
Blood Donation Ambivalence Scale. Further studies are needed to characterize 
the nature of ambivalence and examine the ambivalence factors as predictors 
of donation behavior.

CORRESPONDING AUTHOR: Kristen R. Fox, B.A., B.S., Ohio University, Athens, 
OH, 45701; kf215111@ohio.edu
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ALUMNI COLLEGIATE STUDENT-ATHLETES’ WELLNESS AFTER SPORT
Shane Warehime, Master’s-Exercise Science1, Danae Dinkel, PhD2, Abby L. 
Bjornsen, Ph.D.2, Ashley J. Blount, Ph.D., NCC3

1University of Nebraska-Omaha, Omaha, NE; 2University of Nebraska at Omaha, 
Omaha, NE; 3Counseling Department, College of Education, University of 
Nebraska at Omaha, Omaha, NE

Background: College student-athletes are more likely to experience difficulty 
transitioning from college than non-athletes, which may lead to decreased 
levels of overall wellness and an increased risk of mental illness. 

Purpose: The purpose of this study was to explore the wellness of alumni 
athletes (AA) who recently transitioned from college. 

Methods: Semi-structured interviews with AA (n=15) were administered at a 
university in the Midwest. Interview questions were based on the Indivisible 
Self Model’s five factors of wellness (coping, social, physical, creative, and es-
sential). Data were analyzed using the process of immersion/crystallization. 

Results: Related to the wellness factor of coping, a majority of AA stated that 
they experienced feelings of sadness or depression when their athletic career 
ended. For most, these feelings were associated with a loss in identity, as 
AA expressed challenges in redefining themselves after sport. When asked 
questions related to the social factor of wellness, most AA were satisfied with 
their current relationships, however many expressed a loss in social support 
and difficulties maintaining friendships post-collegiately. Other common issues 
were related to the physical factor of wellness as some AA lacked motivation 
to be physically active without structured practice and competition. Others 
experienced injuries trying to maintain their college sport’s training regimen 
post-collegiately. Nutritionally, while a few felt their diet had improved since 
college, most felt their diet had decreased in quality. Lastly, related to the 
creative factor of wellness, several athletes expressed that either themselves 
or their teammates experienced difficulty transitioning into a career resulting 
from a lack of focus on academics and/or lack of internship/job shadowing 
opportunities during college. 

Conclusion: AA experience unique barriers transitioning from college that may 
decrease overall wellness and increase risk of mental illness. Student-athletes 
may require additional support and education prior to transitioning from sport.

CORRESPONDING AUTHOR: Shane Warehime, Master’s-Exercise Science, Uni-
versity of Nebraska-Omaha, Omaha, NE, 68114; swarehime@unomaha.edu
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ADJUSTMENT AND ADHERENCE IN MULTIMORBIDITY: A MIXED METHODS 
STUDY OF PATIENTS WITH DIABETES AND END STAGE RENAL DISEASE
Konstadina Griva, MSc PhD
National University of Singapore, Singapore, N/A, Singapore

Title: Adjustment and Adherence in Multimorbidity: a mixed methods study of 
patients with Diabetes and End Stage Renal Disease on hemodialysis.

 Authors: Konstadina Griva, Augustine WC Kang, Vanessa WY Lee, Eric Khoo & 
Nandakumar Mooppil.

Introduction: Patients with coexisting Diabetes Mellitus and End-Stage Renal 
Disease (DM-ESRD) represent the fastest growing and most frail subgroup 
of the ESRD population. Multimorbidity can intensify treatment demands and 
adversly impact behavioural and emotional outcomes. The study aimed to 
document prevalence and factors associated with psychological distress and 
adherence outcomes in DM-ESRD.

Methods: A mixed-methods study including interviews (n=61) and a cross-
sectional questionnaire survey with DM-ESRD patients (n=221) in Singapore 
(59±9.8 years; 60.6% male; 54.8% Chinese). Administered the Hospital Anxiety 
and Depression Scale, UCLA Loneliness Scale, Beck Hopelessness Inventory 
and measures of Health Literacy, Illness/Treatment Perceptions, Nutritional 
Quality-of-Life and Adherence.

Results: Interpersonal tension and challenges related to appetite and complex-
ity of diet dominated  narratives. Survey data indicated high rates of distress 
(57%; 53.6%; 52.9%; 62.9% for depression, anxiety, loneliness & hopeless-
ness, respectively) and non adherence (ranging between 19% to 62.9% across 
aspects of renal and diabetes regime components). Multivariate modelling 
indicated that Health Literacy dimensions (communication, support, obtain-
ing/appraising information and Nutritional QOL were associated with distress 
indicators (ps

Conclusion: DM-ESRD patients find diet and health care communication/
navigation challenging and experience psychological distress. Carefully tailored 
interventions are needed to support and empower patients for manage coexist-
ing DM ESRD

CORRESPONDING AUTHOR: Konstadina Griva, MSc PhD, National University of 
Singapore, Singapore, N/A, 129800; psygk@nus.edu.sg
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IT’S JUST TOO HARD: PERCEIVED BARRIERS TO EXERCISE IN DEPRESSED 
COLLEGE STUDENTS 
Adrienne Means-Christensen, PhD, LCP, Douglas Buchanan, B.S. , Jessica 
Rivers, .
Radford University, Radford, VA

Depression is common among college students (Ibrahim et al., 2013) and 
bodes poorly for physical health (Moussavi et al., 2007).  This association may 
result from the decreased physical activity observed in depression (Knepp et 
al., 2015). The present study examined the association between depression 
and physical inactivity from the perspective of the student. Why do depressed 
students not engage in exercise?

Undergraduate students (N=294) completed the PHQ-9 (Kroenke et al., 2001) 
as a measure of depression severity and diagnostic status. A diagnosis of 
major depressive disorder (MDD) was given if 5 or more symptoms were pres-
ent more than half the days. Participants rated exercise barriers and expected 
benefits using a scale developed by Steinhardt and Dishman (1989). Barriers 
included Effort, Time, Health, and Obstacles. Benefits were Psychologic, Body 
Image/Health, Competition, Fun, and Social. Participants completed a measure 
of recent physical activity and rated intention to exercise in the future. 

Approximately 12% of participants qualified for MDD. Individuals with MDD had 
recently engaged in less physical activity (t[287]=2.66**) and had less intent to 
engage in future activity (t[292]=2.14*). Compared to non-depressed students, 
depressed students were more likely to endorse Effort (t[292]=4.19**) and Ob-
stacles (t[292]=2.67**) as barriers to exercise. On average, depressed individu-
als rated Social (t[292]=2.22*) benefits lower compared to their non-depressed 
peers. In regression analyses, barriers (Effort, Z=5.18 and Obstacles, Z=3.42) 
fully mediated the relationship between depression and intention to exercise 
whereas Social benefits (Z=1.01) did not. 

The present study demonstrated that depressed undergraduates are more 
likely to endorse certain barriers to exercise compared to non-depressed 
students. They are also less likely to endorse social benefits. However, barriers, 
but not lack of benefits, mediate the relationship between depression and 
future exercise intention. Understanding students’ perceptions of barriers and 
benefits may help to identify interventions that can increase physical activity in 
depressed college students. This is an important goal, given the demonstrated 
effectiveness of increased activity for depression and physical health.

CORRESPONDING AUTHOR: Adrienne Means-Christensen, PhD, LCP, Radford 
University, Radford, VA, 24142-6946; ajmeansch@radford.edu
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DIABETES, DEPRESSION, AND NONADHERENCE: EXPLORING 
HOPELESSNESS AS A MEDITATING FACTOR
Olivia Gupton, MS1, Maria Anastasiades, MS2, Yvonne Fritz, MS2, Mark Stillman, 
PhD2, Pablo Calzada, DO, MPH, FAAFP3

1Mercer University School of Medicine, powder springs, GA; 2Mercer University 
School of Medicine, Atlanta, GA; 3Nova Southeastern University College of 
Osteopathic Medicine, Pembroke Pines, FL

Diabetes Mellitus (DM) is a chronic illness that affects 25.8 million adults in the 
United States. A well-documented phenomenon among patients with DM is the 
comorbid occurrence of depression which impacts adherence rates in patients. 
Furthermore, depression has been shown to increase the risk of developing 
DM later in life, possibly due to the increased likelihood of engaging in negative 
health behaviors. The exact way in which depression impacts nonadherence to 
DM treatment is still unknown. In particular, the mechanism behind many pa-
tients with diabetes who are also depressed may be feelings of hopelessness. 
The purpose of the present study was to examine patients diagnosed with DM 
to measure the relationships between depression, nonadherence, and hope-
lessness. Depression and hopelessness were posited to be significantly associ-
ated with nonadherence and that depression would be significantly associated 
with hopelessness. Additionally, hopelessness was hypothesized to mediate the 
association between depression and nonadherence among these patients. The 
sample of 100 participants were recruited from an outpatient health clinic with 
a known diagnosis of Type I or Type II DM. All participants were provided the 
detilas of the ressearch and were consented before participation. Patients were 
given the BDI-II, the BHS, the SDSCA, and the Morisky Medication Adherence 
Scale. Regression analysis concluded that as depression and hopelessness in-
crease, so does the level of patient nonadherence.  However, hopelessness was 
not shown to be a mediator between depression and nonadherence. It is clear 
that depression and hopelessness have an impact on adherence to several 
major areas of diabetes treatment and must be addressed by behavioral health 
specialists working with this population. These results suggest future research 
should continue to investigate hopelessness as a potential mediator between 
depression and nonadherence. Furthermore, intervention studies for patients 
with DM should consider implementing a brief, evidence-based treatment for 
depression and see if nonadherence rates decrease along with depression 
and hopelessness scores.  Given the prevalence of not only depression but 
hopelessness within this population, utilization of a multidisciplinary approach 
within this population is ideal to address the health behaviors that clearly play 
a vital role in adherence and medical outcomes.  

CORRESPONDING AUTHOR: Olivia Gupton, MS, Mercer University School of 
Medicine, powder springs, GA, 30127; gupton_oa@med.mercer.edu
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LIFE SATISFACTION CHANGES FOLLOWING AEROBIC TRAINING PLUS NON- 
EXERCISE PHYSICAL ACTIVITY INTERVENTION: RESULTS FROM I-CAN.
Chelsey Solar, M.S/Ed.S1, Lesley D. Lutes, Ph.D.2, Tyara Nevels, B.S.3, Brennan 
McCarty, B.S.4, Patricia Brophy, MA, ACSM EX. Specialist1, Damon L. Swift, 
Ph.d.1

1East Carolina University, Greenville, NC; 2University of British Columbia - 
Okanagan, Kelowna, BC, Canada; 3East Carolina University, Department of 
Kinesiology, Human Performance, Greenville, NC; 4East Carolina Diabetes and 
Obesity Institute, Greenville, NC

Background:  Increased aerobic activity and decreased sedentary time have 
been shown to reduce cardiovascular disease risk and improve psychological 
outcomes such as self-efficacy and life satisfaction.  However, little is known 
about differences in  psychological outcomes between traditional aerobic train-
ing and combination interventions comprised of aerobic training and increased 
non-exercise physical activity.

Methods:  Participants were randomized to recieve 1) supervised aerobic 
training (AERO), 2) supervised aerobic training plus individual behavioral 
coaching intervention focused on increasing non-exercise physical activity to 
3,000 daily steps from baseline (AERO-PA), or 3) non-exercise control (CON) 
for a period of 6 months. Changes in life satisfaction, self-efficacy and exercise 
and physical activity behavioral regulation were compared between groups.

Results: Twenty-three individuals (AER0 = 9, AERO-PA = 5, CONTROL = 9) 
(mean age = 52.4, 34% AA, 17% male) completed the RCT.  There was a 
significant difference between groups in life satisfaction change F(2, 20) = 
4.1, p = .032. Tukey post hoc tests indicated increased life satisfaction in the 
AERO-PA arm relative to the AERO and CON arms at p < .05. No significant 
differences were found for changes in self-efficacy or behavioral regulation; 
however, a statistically non-significant trend towards group differences in 
exercise identified motivation was observed F(2, 20) = 2.7, p = .087 such that  
identified motivation was reduced in the CON arm (M = -.111) and increased in 
the AERO (M= .58) and AERO-PA (M = .6).

Conclusions: Exercise training increases motivation for exercise. However, 
combining exercise and  non-exercise physical activity through behavioral 
coaching may have additional psychological benefits beyond any potential 
physical benefits, specifically, increased life satisfaction. 

CORRESPONDING AUTHOR: Chelsey Solar, M.S/Ed.S, East Carolina University, 
Greenville, NC, 27834; solarc13@students.ecu.edu
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LATINO GRANDPARENTS’ INFLUENCE ON GRANDCHILDREN’S LEISURE 
TIME PHYSICAL ACTIVITIES
Hui Xie, Ph.D1, Linda Caldwell, Ph.D2, Steven Loy, Ph.D1, Mayra Robledo, N/A3

1California State University Northridge, Northridge, CA; 2The Pennsylvania State 
University, University Park, PA; 3California State University Dominguez Hills, 
Inglewood, CA

Physical activity prevents childhood obesity and other diseases. Family support 
is crucial to children’s leisure time physical activities (LTPA), and for many 
Latino children, the family support comes not only from parents but also from 
grandparents due to close-knit family structure. Latino grandparents have the 
potential to help parents who face barriers to support children’s LTPA, but their 
roles have been largely overlooked by researchers.

Using a qualitative approach, this study examined non-custodial Latino grand-
parents’ influence on grandchildren’s (age 2 to 12) LTPA. Data were collected 
from 3 focus groups and 11 interviews with 30 Latino grandparents in Los An-
geles County. Participants were recruited from local churches, senior centers, 
and parks. The semi-structured focus groups/interviews, lasting approximately 
30 to 60 minutes, were conducted by Latino researchers in Spanish.

Focus groups and interviews were audio taped and then transcribed. Data were 
open-coded into the various themes and analyzed using Nvivo 7. Main find-
ings are: 1) Latino grandparents had a very positive attitude toward children’s 
LTPA and identified various benefits of physical activity to children’s health; 2) 
Latino grandparents observed and were concerned that grandchildren spent 
excessive amount time on video games, cellphones, tablets, and TV; 3) Latino 
grandparents directly and indirectly influenced the grandchildren’s LTPA. The 
approaches used most frequently were role modeling and making suggestions 
to parents; 4) Some Latino grandparents faced challenges when supporting 
grandchildren’s LTPA, including lack of collaboration with parents, lack of skills 
on motivating grandchildren, and limited information about affordable physical 
activity programs/options for children.

The study results suggest that it may be promising to involve Latino grand-
parents in promotion of Latino children’s LTPA, and provide insights on how 
to develop intervention to increase Latino grandparents’ positive influence on 
grandchildren’s LTPA.

CORRESPONDING AUTHOR: Hui Xie, Ph.D, California State University Northridge, 
Northridge, CA, 91330-8269; jimmy.xie@csun.edu
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LONG-TERM SURVEILLANCE OF PHYSICAL ACTIVITY HABITS OF LATINAS 
ENROLLED IN A 12 MONTH PHYSICAL ACTIVITY INTERVENTION
Lucas Carr, PhD1, Shira Dunsiger, BSc, AM, PhD2, Bess Marcus, PhD3

1University of Iowa, Iowa City, IA; 2The Miriam Hospital and Brown University, 
Providence, RI; 3University of California, San Diego Department of Family and 
Preventive, La Jolla, CA

Background. Long-term physical activity surveillance has rarely been con-
ducted and has never been conducted amongst Latinas. This information could 
be useful for better understanding daily physical activity habits and informing 
more effective interventions.  The purpose of this study was to explore the vari-
ability of daily physical activity habits of inactive adult Latinas participating in a 
12-month physical activity intervention.

Methods: We collected objective physical activity data (pedometer) from 
139 Spanish speaking Latinas (age=41.6±10.1 years; BMI=29.6±4.3 kg/m2) 
enrolled in a 12-month physical activity intervention. Both total and aerobic 
steps (>100 steps/minute) were computed by year, season, month, type of day, 
day of week, time of day, and by hour. 

Results: Participants walked an average of 6,509 steps/day of which 1,303 
(20%) were counted as aerobic steps.  Significant and similar differences 
were observed for both total steps and aerobic steps for day of the week 
(weekdays>weekends) and season (summer>spring>fall>winter). Oppos-
ing trends were observed over the course of the day for total steps (early 
afternoon>late morning>late afternoon>early morning>evening) and aerobic 
steps (early morning>evening>late morning>late afternoon>early afternoon).

Conclusions. Both seasonality and day of the week predicted physical activity 
habits of Latinas. This is the first long-term study to track daily physical activity 
habits of Latinas at an hourly resolution long-term. These data have potential to 
inform the design of future physical activity interventions targeting Latinas.

CORRESPONDING AUTHOR: Lucas Carr, PhD, University of Iowa, Iowa City, IA, 
52242; lucas-carr@uiowa.edu
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LIFESTYLE INTERVENTION EFFECTS ON FREQUENCY/DURATION OF DAILY 
MODERATE-VIGOROUS PHYSICAL ACTIVITY AND LEISURE SCREEN TIME
David E. Conroy, Ph.D.1, Donald Hedeker, Ph.D. 2, Christine Pellegrini, PhD3, 
Angela Pfammatter, PhD4, Siobhan M. Phillips, PhD, MPH4, Juned Siddique, 
PhD3, Bonnie Spring, PhD.3

1The Pennsylvania State University, University Park, PA; 2The University of 
Chicago, Chicago, IL; 3Northwestern University, Chicago, IL; 4Northwestern 
University Feinberg School of Medicine, Chicago, IL

Objective: How a healthy lifestyle intervention changes the frequency and 
duration of daily moderate-vigorous physical activity and sedentary behavior 
has not been well-characterized. Secondary analyses of data from the Make 
Better Choices randomized controlled trial were conducted to evaluate how in-
terventions to increase physical activity or reduce leisure screen time affected 
frequency and duration of these behaviors during treatment initiation and 
follow-up. Methods: Participants were 202 adults who exhibited insufficient 
physical activity, excessive screen time and poor diet during a 14-day baseline 
screening period. The design was a randomized controlled trial with a three-
week intervention period followed by eight 3-7 day bursts of data collection 
over the 6-month follow-up period after intervention termination. Participants 
self-reported on their physical activity and screen time at the end of each day. 
Results: A two-part multilevel model indicated that, relative to baseline levels, 
the physical activity intervention increased the odds of daily moderate-vigorous 
intensity physical activity (frequency) but not the duration of activity during the 
intervention period and these effects persisted (albeit somewhat more weakly) 
during the follow-up period. The screen time intervention reduced both the 
frequency and duration of daily screen time from the beginning of the interven-
tion through the follow-up period. Conclusions: A three-week intervention 
increased daily physical activity frequency but not duration, and reduced both 
the frequency and duration of daily leisure screen time. These effects were 
maintained over 20 weeks following the end of the intervention.

CORRESPONDING AUTHOR: David E. Conroy, Ph.D., The Pennsylvania State 
University, University Park, PA, 16802; conroy@psu.edu
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MODERATORS OF THE RELATION BETWEEN PERCEIVED NEIGHBORHOOD 
SAFETY AND PHYSICAL ACTIVITY
Jessa K. Engelberg, BA1, Job G. Godino, PhD2, James F. Sallis, PhD3, Terry L. 
Conway, PhD4, Kevin Patrick, MD, MS5

1University of California, San Diego & San Diego State University Joint Doctoral 
Program, San Diego, CA; 2Center for Wireless and Population Health Systems, 
University of California, San Diego, San Diego, CA; 3University of California, San 
Diego, San Diego, CA; 4Department of Family Medicine and Public Health at 
UCSD, San Diego, CA; 5UCSD, La Jolla, CA

Objective: The relation between neighborhood safety and PA is unclear. The 
current study explored moderators of the relation between PA and perceived 
neighborhood safety. 

Methods: ConTxt was an RCT that assessed a theory-based text-message 
intervention for weight loss and increased PA. Participants were women and 
men (N=298) ages 21-60 with BMIs of 25–29.9. Baseline data were used for 
current analyses. The PA outcome was accelerometer-derived min of MVPA/
day. Perceived neighborhood environment variables were 1) traffic safety, 2) 
walking infrastructure safety, 3) safety from crime and 4) walkability index of 
4 scales (e.g. residential density, street connectivity). Moderators represented 
an ecological model: individual (e.g. age, gender, BMI), psychosocial (e.g. self-
efficacy, social support) and home environment (e.g. home PA equipment). A 
final multilevel generalized linear regression model was used to identify main 
effects and cross-level interaction effects (i.e. moderators). 

Results: In the final model, individual demographics moderated the walking 
safety environment association with total MVPA in 3 interactions (P < .05). 
Males had more MVPA in neighborhoods with higher walking safety (i.e. 25 min 
difference high vs. low), with little difference among females. For White non-
Hispanics, walking safety was positively related to MVPA, with little difference 
for Hispanic and other minority participants. Walking safety was positively re-
lated to MVPA for overweight participants (20 min difference) and obese Class 
1 participants (10 min difference), but not for obese Class 2 participants. The 
walkability index was moderated by age with a 10 min positive difference in 
MVPA/day among older participants (51-64 years), an inverse association with 
MVPA among young adults (23-35 years), and no relation among middle-aged 
adults (36-50 years). 

Conclusions: Among overweight adults, demographics moderated the relation 
between perceived neighborhood safety and objectively measured MVPA. 
Perceptions of safety appear to be more important for MVPA for males, White 
non-Hispanics, and/or overweight adults.

CORRESPONDING AUTHOR: Jessa K. Engelberg, BA, University of California, 
San Diego & San Diego State University Joint Doctoral Program, San Diego, CA, 
92103; jkengeb@ucsd.edu
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MATCHED OR NON-MATCHED INTERVENTIONS BASED ON THE 
TRANSTHEORETICAL MODEL TO PROMOTE PHYSICAL ACTIVITY: A META-
ANALYSIS
Ahmed J. Romain, PhD1, Catherine Bortolon, Msc2, Mathieu Gourlan, PhD2, 
Marion Carayol, PhD2, Olivier Lareyre, Msc2, Gregory Ninot, PhD3, Julie Boiché, 
PhD2, Paquito Bernard, PhD4

1University of Montreal Hospital Research Centre (CRCHUM), Montreal, PQ, 
Canada; 2University of Montpellier, Montpellier, N/A, France; 3Laboratory 
Epsylon EA 4556, Dynamics of Human Abilities and Health Behaviors, University 
of Montpellier, Montpellier, N/A, France; 4Université Laval Cancer Research 
Center, Québec, N/A, Canada

Introduction: The transtheoretical model (TTM) is recognized to be useful, 
notably to promomte physical activity (PA). Nevertheless, few studies have 
investigated the moderators of its efficacy. 

Objective: Examine whether the efficacy of TTM based interventions on PA 
varied according to the following “matching” criteria: a)interventions targeted 
the actual stages of change (SOC) or did not; b)participants were selected ac-
cording to their SOC or were not. Randomized controlled trials (RCTs) assessing 
TTM-based interventions promoting PA in adults were systematically searched. 

Results: A total of 31 RCTs were included. Moderation analyses did not reveal 
any differential efficacy in interventions targeting the actual SOC compared to 
those that did not (Qb = 0.07, p > .05), nor in interventions selecting partici-
pants according to their SOC compared to those that did not (Qb = 1.12, p > 
.05). TTM-based interventions enhanced PA behavior whether they target the 
actual SOC (d = 0.35; 95%CI [0.21-0.49]) or not (d = 0.24; 95%CI [0.09-0.38]) 
and whether they selected their participants according to their SOC (d = 0.33; 
95%[CI 0.14-0.53]) or not (d = 0.30; 95%CI[0.17-0.43]). 

Conclusion: TTM-based interventions significantly improved PA behavior 
whether interventions or participants were matched with stages of change or 
not

CORRESPONDING AUTHOR: Ahmed J. Romain, PhD, University of Montreal 
Hospital Research Centre (CRCHUM), Montreal, PQ, H2X 0A9; romain.aj@gmail.
com
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MOTIVATIONS AND TRAINING STRATEGIES OF SENIOR/MASTER ATHLETES 
(60+ YO): A QUALITATIVE STUDY
Nyla Wambold, n/A1, Anne Bowen, PhD2

1U Arizona, tucson, AZ; 2U Arizona, Tucson, AZ

By 2020, one in four Americans will be older than 60 years of age (Napoli-
tano, 2005). While the numbers of adults over 60 participating in physically 
demanding sports is increasing (Dionigi, 2006), only 40.7% of 60-69 year 
olds and 23.4% of adults over 80 continue to be active (Carlson, et al., 2015). 
The challenges that seniors face include: pain, physical barriers, health care 
providers who fail to recommend exercise and lack of knowledge (Schutzer & 
Graves, 2004). The long term goals of our research include identifying ways 
to help active seniors continue to exercise, help inactive seniors increase their 
exercise, and identify useful training strategies for athletic trainers. This pilot 
project focuses on identifying the range of psychological, behavioral and social 
facilitators and barriers that competitive senior athletes encounter as they 
exercise.  We recruited 8 (4 male and 4 female) master athletes who were 60 
and older through flyers and snowball sampling.  Sports included competi-
tive swimming, cross-fit, and bicycling.  Qualitative interviews covered topics 
related to training procedures, typical daily activities, age-related limitations, 
motivations, and perceived benefits. Each interview recording was transcribed 
and coded for themes.  Themes related to motivations for exercise included: 
slowing of aging process (resisting inevitable limitations), prevention of 
unhealthy conditions (heart disease, diabetes, etc.), a history of always being 
active, fear of loosing fitness, and social support.  Motivations for competition 
included a competitive nature, mental strength, and the endorphin rush related 
to competing.  Age related limitations included giving up certain types of activi-
ties due to past injuries, cutting back on expectations, modifying exercises to 
fit physical limitations, and taking more time to recover.  In regards to trainers, 
participants suggested that trainers learned to change their training styles for 
older individuals primary after they experienced age related injuries.  Topics for 
further research include managing exercise related pain and changing training 
strategies over time.

CORRESPONDING AUTHOR: Nyla Wambold, n/A, U Arizona, tucson, AZ, 85721; 
nwambold@email.arizona.edu
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MOMENTARY RELATIONS BETWEEN POSTURE/MOVEMENT AND 
STRESS, ANXIETY AND PLEASURE IN COLLEGE STUDENTS: A TIME USE 
PERSPECTIVE
Chih-Hsiang Yang, M.Ed1, David E. Conroy, PhD2

1The Pennsylvania State University, State College, PA; 2College of Health and 
Human Development, University Park, PA

Background: College can be a stressful time as students adjust to increasing 
autonomy and responsibilities, and many students report compromised well-
being at different points in time. Physical activity and sedentary behavior may 
play a role in regulating momentary stress and well-being.

Purpose: This study examined relations between momentary time allocation 
and stress/well-being.

Methods: College students (N = 158) completed a 14-day experience sampling 
study in which they rated their posture/activity (sitting/standing/moving) and 
momentary stress, anxiety, and pleasure on up to eight randomly selected 
times each day. Multilevel models were estimated to predict stress/well-being 
from momentary posture/activity reports.

Results: A total of 14,589 samples were collected for an average of 92 self-
reports/participant during the study period. Approximately 62% of the sampled 
moments involved sedentary activities, whereas 16% and 22% of sampled 
moments involved standing and moving, respectively. Between 26-34% of the 
variance in momentary anxiety, stress and pleasure ratings could be attributed 
to between-person differences. The lowest levels of anxiety, stress, and the 
highest level of pleasure were reported on Saturday. When compared to sitting, 
standing and moving were associated with lower levels of momentary anxiety 
and stress but higher levels of momentary pleasure. These associations were 
specifically within-person processes and did not include between-person as-
sociations.    

Conclusion: Within-person associations were identified between momentary 
posture/activity and stress/well-being. Momentary changes in standing and 
moving were associated with lower levels of anxiety and stress, and greater 
levels of momentary pleasure. These unfolding intraindividual influences of 
posture/activity may improve our understanding of students’ mental health.

CORRESPONDING AUTHOR: Chih-Hsiang Yang, M.Ed, The Pennsylvania State 
University, State College, PA, 16803; cuy128@psu.edu
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PHYSICAL ACTIVITY AND NEIGHBORHOOD CHARACTERISTICS: FINDINGS 
FROM THE SURVEY OF THE HEALTH OF WISCONSIN (SHOW) 
Lisa Cadmus-Bertram, Ph.D.1, Kristen Malecki, Ph.D.1, Paul Peppard, Ph.D.1, 
Corrine Engelman, Ph.D.1, Maggie Grabow, Ph.D.1, Ana Martinez-Donate, Ph.D.2, 
Andy Bersch, M.S.1

1University of Wisconsin - Madison, Madison, WI; 2Drexel University, 
Philadelphia, PA

Background: Neighborhood characteristics may play an important role in 
facilitating physical activity (PA). While physical features such as bike lanes can 
support an active lifestyle, they may be less important in some neighborhoods 
(e.g., those with quiet streets). Therefore the actual presence of other individu-
als engaging in PA may provide an alternative measure of the walkability/bike-
ability of a residential area.

Purpose: To determine the relationship between objectively-measured 
neighborhood characteristics and PA in a population-based study of Wisconsin 
adults.

Methods: Participants were 845 adults from the Survey of the Health of 
Wisconsin (SHOW), a statewide household-based health examination survey. 
Neighborhood characteristics were assessed with the validated Wisconsin As-
sessment of the Social and Built Environment (WASABE), an objective audit tool 
that catalogs the features found within a 400m street network buffer surround-
ing each participant’s household. Features included bike lanes, walking paths, 
parks, and the presence/absence of individuals engaged in active behaviors. 
Participants’ PA was measured via questionnaire, including time spent in light, 
moderate, and vigorous-intensity PA for transportation or recreation.

Results: Participants had a mean age of 44.9 years (SD=8.5); 55% were fe-
male and 66% reported meeting the PA guidelines (150 min/week of moder-
ate-to-vigorous intensity PA). During the audit, people were observed walking 
in 53% of buffer zones, biking in 54% of zones, and engaging in other activity 
in 51% of zones. After adjusting for covariates, those who lived in neighbor-
hoods where others were observed biking were 39% more likely to report 
meeting the PA guidelines (OR=1.39, 95% CI: 1.04 – 1.85). The presence of 
people walking or engaging in other types of activity was not associated with 
PA, nor were physical features of the built environment.     

Conclusions: Audit tools such as the WASABE offer detailed, objective data 
about both the physical and social environment. Our data suggest that, in some 
communities, the presence of others biking may also be a useful measure of 
active lifestyles than the simple presence or absence of bike lanes. 

CORRESPONDING AUTHOR: Lisa Cadmus-Bertram, Ph.D., University of Wiscon-
sin - Madison, Madison, WI, 53706; lisa.bertram@wisc.edu
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OBJECTIVELY MEASURED ACTIVITY IN OLDER US ADULTS BY MOBILITY 
LIMITATION STATUS: NHANES 2003-2006
Jeremy Steeves, PhD, MPH1, Eric Shiroma, PhD2, Scott Conger, PhD3, Tamara 
Harris, PhD, MS2

1Maryville College, Maryville, TN; 2National Institues on Aging, Bethesda, MD; 
3Boise State University, Boise, ID

Background: Older adults’ physical activity (PA) and sedentary behavior (SB) 
may be related to limitations in their mobility. Mobility disability (MD) and 
activities of daily living disabilities (ADLD) are more prevalent in older adults, 
but little is known about the impact of these mobility limitations on overall daily 
PA and SB. 

Objectives: The aim of this study was to describe objectively measured PA 
and SB in older adults (60+ years) by mobility limitations (no mobility disability 
(NMD), MD, and ADLD). 

Methods: Older adults (n=2287), from the 2003-2006 National Health and 
Nutritional Examination Survey, were classified by mobility limitation status 
according to their responses to the physical functioning interview questions. 
Using ActiGraph accelerometer data, we compared several activity variables 
by the three mobility limitation categories: 1) daily profiles of PA (hour-by-hour 
and cumulative plots of activity counts/minute), and 2) proportion of wear time 
spent in moderate-to-vigorous PA (MVPA), and SB. We examined a hypothesis 
that hour-by-hour activity, cumulative counts, and MVPA would decrease, while 
SB would increase in a graded manner according to the severity of mobility 
limitations. 

Results: Half the participants (50%) had NMD; 28% had MD; and 22% had 
ADLD. Individuals with NMD had 214,164 total counts, spent 1.7% of time in 
MVPA, and 61% of time in SB. Compared to those with NMD, participants with 
MD and ADLD had lower PA levels (~59,554 fewer counts (72% of NMD) if 
MD, ~84,118 fewer counts (61% of NMD) if ADLD), less MVPA (0.08% if MD, 
0.06% if ADLD), and more SB (67% if MD, 70% if ADLD) (P=0.001). ADLD also 
had significantly lower PA levels, less MVPA, and more SB than MD (P=0.001). 
However, all participants shared a similar PA accrual pattern throughout the 
day, with a peak activity occurring at 11:00 am and a slow decline as the day 
progressed. 

Conclusions: Accelerometer-assessed PA and SB is related to mobility 
limitations; those with greater mobility limitations were less active and more 
sedentary than those with less severe mobility limitations.

CORRESPONDING AUTHOR: Jeremy Steeves, PhD, MPH, Maryville College, 
Maryville, TN, 37804; jeremy.steeves@maryvillecollege.edu
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PREDICTORS OF EXERCISE LAPSE AMONG OVERWEIGHT ADULTS: AN 
ECOLOGICAL MOMENTARY ASSESSMENT STUDY
Jessica Emerson, ScM1, Shira Dunsiger, BSc, AM, PhD2, David M. Williams, 
Ph.D.3

1Brown University, Pawtucket, RI; 2The Miriam Hospital and Brown University, 
Providence, RI; 3Brown University School of Public Health, Providence, RI

Exercise programs tend to have low adherence and high drop-out rates. It is 
important to understand predictors of exercise relapse in order to improve 
exercise promotion efforts and effectively tailor programs. This study examines 
predictors of exercise relapse among 59 previously low-active ( < 60 min/
wk exercise) overweight (M=31.93, SD=3.99), but otherwise healthy adults 
(M=47.71, SD=11.06) enrolled in a pilot RCT. Participants were randomly as-
signed to one of two conditions for which the only difference was the exercise 
prescription: moderate intensity (64-76% max HR) or self-paced. All partici-
pants were encouraged to complete 150-300 min/wk of structured walking. 
Electronic diaries were used to collect self-report data for six months on 
exercise duration (entries at start and end of exercise) and affective valence at 
5min intervals during exercise (Feeling Scale: how are you feeling right now? 
-5=very bad, 0=neutral, +5=very good). For this study, we defined exercise 
initiation as one week of at least 150min of walking. We defined partial lapse 
as walking between ≥90min and < 150min and full lapse was defined as < 
90min of walking in one week after initiating exercise. Using a series of Cox 
Models, we assessed the effect of group (self-paced vs moderate intensity) on 
time to first partial and full lapse. Then, we examined whether affective valence 
during the previous exercise session predicted time to lapse. Results sug-
gest moderate-sized but non-significant effects for greater time to first partial 
lapse (HR=0.36, 95% CI[0.08-1.05]) and first full lapse (Hazard Ratio=0.29, 
95% CI[0.05-1.05]) for participants in the self-paced condition. There were 
small to medium but non-significant effects suggesting that a more positive 
affective response during the previous exercise session resulted in greater time 
to partial lapse (HR=0.92, 95% CI[0.59-1.43]) and full lapse (HR=0.89, 95% 
CI[0.52-1.05]) independent of condition. Self-paced exercise and more positive 
affective response during exercise may prevent lapses among those who have 
initiated an exercise program.

CORRESPONDING AUTHOR: Jessica Emerson, ScM, Brown University, Paw-
tucket, RI, 02860; jessica_emerson@brown.edu
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PHYSICAL ACTIVITY IN YOUTH WITH INFLAMMATORY BOWEL DISEASE: AN 
EXAMINATION OF PARTICIPATION IN SPORTS
Jill Plevinsky, MA1, Andrea A. Wojtowicz, MS2, Natasha Poulopoulos, MS3, 
Rachel Greenley, PhD4, Kristin L. Schneider, Ph.D.5

1Rosalind Franklin University of Medicine and Science, North Chicago, IL; 
2Rosalind Franklin University of Medicine and Science, Chicago, IL; 3Rosalind 
Franklin University of Medicine and Science, Northbrook, IL; 4Rosalind Franklin 
University, North Chicago, IL; 5Rosalind Franklin University of Medicine & 
Science, North Chicago, IL

Background: Inflammatory bowel diseases (IBD) are chronic digestive condi-
tions commonly diagnosed before age 18. Symptoms (e.g., abdominal pain and 
nausea) can interfere with physical activity (PA). Adequate PA is important for 
youth with IBD, since those with IBD are at risk for later development of osteo-
porosis and because comorbid obesity increases the risk of IBD complications. 
Sports participation is an important source of PA for all youth; however, wheth-
er IBD interferes with sports participation is understudied. This study described 
youth perceptions of limited sports participation; examined demographic and 
disease correlates of impaired sports participation; and explored physical and 
psychosocial health outcomes associated with limited sports participation.

Methods: 76 youth [M(SD)=14.5(1.84) years; 45% female] completed surveys 
of perceived impairment in sports participation, weight satisfaction, energy 
level, and fatigue (IMPACT-35) and quality of life (Peds-QL). Physicians rated 
disease activity at the time of enrollment.

Results: 9% of youth reported that their IBD often or very often impairs sports 
participation; nearly half reported at least occaisional interference. Active 
disease (t(74)=-2.53, p=.014) and older age (r=.32, p=.006) were associated 
with greater impairment. Youth with greater impairment in sports participa-
tion reported more weight dissatisfaction (r=.44, p=.003), lower energy levels 
(r=-.65, p < .001), and greater fatigue (r=.65, p < .001). Greater impairment 
in sports participation was also associated with poorer emotional (r=-.47, p < 
.001) an school functioning (r=-.40, p < .001) domain scores on the Peds-QL. 
Relationships between sports participation and physical and psychosocial 
health outcomes remained significant (ps < .001) after controlling for disease 
activity.

Conclusions: IBD interfered with sports participation for nearly half of par-
ticipants. Older youth and those with active disease were at greater risk. Ad-
dressing barriers to participating in sports may be a useful strategy to improve 
physical and psychosocial functioning in youth with IBD.

CORRESPONDING AUTHOR: Jill Plevinsky, MA, Rosalind Franklin University of 
Medicine and Science, North Chicago, IL, 60064; jill.plevinsky@my.rfums.org
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CULTURAL COMPONENTS IN ADOLESCENT PREGNANCY PREVENTION 
PROGRAMS FOR MINORITY YOUTH: PROGRAM FACILITATOR PERCEPTIONS 
Sarah Maness, PhD, MPH1, Eric Buhi, MPH, PhD2

1University of Oklahoma, Norman, OK; 2San Diego State University, San Diego, 
CA

Background: Adolescent pregnancy rates are at an all-time low, but minorities 
remain disproportionately affected. Proposed federal legislation has responded 
to this issue by calling for an increase in programs that are culturally relevant 
and include cultural components. The application of cultural components in the 
field of adolescent pregnancy prevention is varied/inconsistent, which could af-
fect program outcomes. This purpose of this study is to explore how culturally 
related curricula is perceived and used by program staff in ongoing evidence-
based adolescent pregnancy prevention programs.

Methods: We conducted qualitative semi-structured phone interviews with 
program facilitators. The sample population for this study included staff directly 
involved in program delivery from a random sample of each 2010 U.S. Depart-
ment of Health and Human Services and Office of Adolescent Health-funded 
adolescent pregnancy prevention program that incorporates culturally related 
components for minority youth in its curriculum.

Results: Nine interviews were conducted with adolescent pregnancy preven-
tion program facilitators in 6 states. Programs included ¡Cuidate!, BART, SiHle, 
and the Aban Aya Youth Project. Of these programs, all were developed for use 
with either African American or Hispanic youth. Programs include a wide variety 
of cultural components not limited to translated documents, inclusion of African 
American history, facilitators of the same ethnicity as youth, and culturally 
tailored names in curriculum. Facilitators indicated that positive aspects of 
cultural components include strengthening self identity as well as self esteem. 
Concerns include the need for greater inclusivity for bicultural and LGBTQ 
youth in classrooms.

Discussion: Overall, facilitators reported strong support for their programs 
and pride in delivering the material. Of participants who suggested changes 
in cultural components, the need for evaluation and a more inclusive cur-
riculum were concerns. Results of this study highlight the variety of cultural 
components included in adolescent pregnancy prevention programs designed 
for minority youth and acknowledge areas of suggested changes by facilitators 
involved in the day to day implementation of these programs. 

 CORRESPONDING AUTHOR: Sarah Maness, PhD, MPH, University of Oklahoma, 
Norman, OK, 73019; smaness@ou.edu
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AN EVALUABILITY ASSESSMENT OF THE WEST VIRGINIA PHYSICAL 
ACTIVITY PLAN
Samantha Shawley, MPH1, Christiaan Abildso, PhD, MPH2, Sherry Owens, MA2, 
Angela Dyer, MSPH2, Sean Bulger, Ed.D.3, Dina Jones, PT, PhD4, Emily Jones, 
PhD5, Emily Murphy, PhD6, Melissa Olfert, DrPH, MS, RDN, LDN7, Eloise Elliott, 
PhD3

1West Virginia University, Morgantown, WV; 2West Virginia University School of 
Public Health, Morgantown, WV; 3West Virginia University College of Physical 
Activity and Sport Sciences, Morgantown, WV; 4West Virginia University, School 
of Medicine, Department of Orthopaedics and Division of Physical Therapy, 
Morgantown, WV; 5West Virginia University, College of Physical Activity and 
Sport Sciences, Morgantown, WV; 6West Virginia University, Extension Services, 
Families and Health Center, Morgantown, WV; 7West Virginia University, Davis 
College of Agriculture, Natural Resources and Design, Department of Animal 
and Nutritional Science, Morgantown, WV

Background: The United States National Physical Activity Plan (NPAP) was re-
leased in 2010 as a national strategic plan to enable population level increases 
in physical activity (PA). Emphasis was placed on making the NPAP implemen-
tation a state- and local-based grassroots effort. However, only two states and 
one locality have created standalone PA plans, including the 2012 West Virginia 
Physical Activity Plan (WVPAP).

Methods: An Evaluability Assessment (EA) of the WVPAP was conducted as part 
of the update of the plan in 2015, including document reviews, stakeholder 
interviews and workgroups, and implementation surveys. An EA is an activity 
to determine whether a program is ready for evaluation, assist in identifying 
program improvements, and ensure that an evaluation will result in useful 
information.

Results: Results of the EA of the WVPAP highlighted the needs to: (1) appoint 
an implementation entity; (2) create sector-specific logic models; and (3) have 
an independent evaluator prospectively evaluate the WVPAP.

Conclusions: The EA process is recommended for other PA planning efforts. It 
was valuable in developing implementation and evaluation recommendations 
that will advance the next iteration of the WVPAP by translating the broad stra-
tegic vision of a PA plan into sector-specific, evaluable implementation plans.

CORRESPONDING AUTHOR: Samantha Shawley, MPH, West Virginia University, 
Morgantown, WV, 26505; sshawley@mix.wvu.edu
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PIONEER BABY – PERCEPTIONS OF PERICONCEPTIONAL WEIGHT AMONG 
A LOW-INCOME RURAL PREGNANT POPULATION IN KANSAS 
Lisette Jacobson, PhD, MPA, MA1, Jennifer Duong, MPH1, David Grainger, MD, 
MPH1, Darren Farley, MD1, Michael Wolfe, MD2, Frank Dong, PhD3, Benjamin 
Anderson, MBA4

1University of Kansas School of Medicine-Wichita, Wichita, KS; 2Via Christi 
Health, Wichita, KS; 3Western University of Health Sciences, Wichita, KS; 
4Kearny County Hospital, Lakin, KS

Background: In the United States, more than half of women enter pregnancy 
above normal weight and about 70% exceed the Institute of Medicine’s recom-
mendations for gestational weight gain. Pioneer Baby is a health collabora-
tive to optimize pregnancy and birth outcomes in an extremely frontier, rural 
region in Kansas.  In this area, the rate of gestational diabetes mellitus ranges 
from 3.3% to 12% and the C-section rate ranges from 27.1% to 44%.

Objective: The purpose of this study was to examine rural pregnant women’s 
perception of their body mass index (BMI) group identification (underweight, 
normal, overweight, or obese) three months prior to pregnancy.      

Study Design: Two critical access hospitals and one federally qualified health 
clinic participated in a health assessment.  A survey was administered that 
measured anthropometrics, prenatal education, diet, exercise, medical history, 
and demographic characteristics.  Women were asked to report their weight 
and height three months prior to pregnancy, their perception of BMI group 
identification three months prior to pregnancy, and current height and weight.  
BMI was calculated based on reported weight and height.

Results: Sample size included 177 rural women.  Most respondents were 
Hispanic (50.3%), 18-25 years old (48.6%), some high school (20.5%) or high 
school graduate (30.7%), WIC enrolled (51.7%), and earned < $50,000/year 
(79.5%).  Prior to pregnancy, 59.7% of women perceived their BMI as normal 
versus 41.5% calculated BMI for this category.  Additionally, 31.3% and 3.4% 
of women perceived their BMI as overweight or obese respectively whereas 
28.1% and 26.2% were overweight or obese based on calculated BMI.

Conclusion: This group of rural pregnant women largely underestimated their 
BMI category indicating a gap between perceived versus calculated BMI, which 
is consistent with research findings in other populations.  High pre-pregnancy 
BMI increases the risk for pregnancy complications.  Interventions to address 
periconceptional weight among reproductive-aged rural women are needed 
and are the focus of follow-up studies.

CORRESPONDING AUTHOR: Lisette Jacobson, PhD, MPA, MA, University of 
Kansas School of Medicine-Wichita, Wichita, KS, 67214; ljacobson@kumc.edu
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INFLUENCES OF HEALTH LOCUS OF CONTROL AND PATIENT-PROVIDER 
RELATIONSHIP ON PRENATAL STRESS 
Kendra Campbell, PhD1, Hugh Leonard, BA1, Dhara Shah, BA1, Julia Kroener, 
M.S.2

1University of Alaska Fairbanks, Fairbanks, AK; 2University of Alaska Anchorage, 
Fairbanks, AK

In light of well-established findings showing adverse impacts of stress during 
pregnancy, it is important to understand determinants of variation in prenatal 
maternal stress and health. Even mild exposure to psychosocial, cultural, 
or environmental stressors during pregnancy can negatively influence child 
development. In addition to general stress, prenatal stress also includes a par-
ticular focus on pregnancy-specific stressors, such as worry about pregnancy 
complications. Stress and coping theories describe correlates between stress 
and beliefs of control thereof. Within the context of pregnancy, research sug-
gests that the effects of stress can be altered by maternal perceived control. 
Social support can also be predictive of prenatal stress and health.Given the 
multifaceted contextual factors affecting the pregnancy experience, we sought 
to understand how health attitudes interact with stress and well-being dur-
ing pregnancy in order to best inform prenatal preventive health efforts. Our 
sample included 79 pregnant US women recruited online (mean age = 30; 
mean gestational age =18.59 weeks.) We hypothesized that pregnant women’s 
locus of control about their health and pregnancy would influence their prenatal 
stress experience, as mediated by their relationship with their prenatal health 
provider and perceived social support. Regression analysis results indicated 
a predictive relationship between health locus of control and perceived stress 
during pregnancy, F(1,77) = 12.182, p < .01, R2 = .14. Mediation analyses us-
ing the PROCESS macro indicated significant indirect effects for the mediating 
influence of the patient-provider relationship on the relationship between both 
general and pregnancy-specific health locus of control and prenatal stress, ab 
= -.1033, CIs [-.2292, -.0279] and ab = -.1040, CIs [-.2379, -.0051], respec-
tively. General social support was not found to be a significantly mediating 
factor. These findings suggest the importance of considering mothers’ health 
attitudes and provider interactions in preventive health efforts during preg-
nancy. 

CORRESPONDING AUTHOR: Kendra Campbell, PhD, University of Alaska Fair-
banks, Fairbanks, AK, 99775; kkcampbell3@alaska.edu
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ACCURACY AND CONGRUENCE OF PHYSICIAN AND ADOLESCENT PATIENT 
WEIGHT-RELATED DISCUSSIONS
Michael Bodner, PhD1, Pauline Lyna, MPH2, Stewart Alexander, PhD3, Pao-Hwa 
Lin, PhD4, Truls Østbye, PhD2, Terrill Bravender, MD, MPH5, Rowena Dolor, MD, 
MHS6, Kathryn Pollak, PhD2

1Trinity Western University, Langley, BC, Canada; 2Duke University, Durham, 
NC; 3Purdue University, West Lafayette, IN; 4Duke University Medical Center, 
Durham, NC; 5University of Michigan Department of Pediatrics, Ann Arbor, MI; 
6Duke Clinical Research Institute, Durham, NC

Objective: We assessed the accuracy and congruence of physician and over-
weight/obese adolescent patient recall of their clinic discussions about weight, 
physical activity (PA), breakfast (BK) and fast food (FF). We hypothesized that 
when patients and physicians (randomized to a motivational interviewing 
trained or control arm) had a Summary Report (SR) to guide their discussion, 
recall would be more accurate and more congruent than without SR.

Methods: We audio-recorded clinic encounters between physicians (n =45) 
and their patients (n=357) and surveyed them post-visit. Correct recall of 
presence or absence of weight, PA, BK, or FF discussion (verified by coded 
audio-recorded content) was deemed accurate. Congruence occurred when 
both patient and physician were accurate. Generalized estimation equation 
modeling tested factors associated with accuracy.

Results: Overall, physicians (90%) and adolescents (94%) were accurate for 
weight/BMI, PA (physicians: 88%; adolescents: 94%), and highly congruent 
for both (weight: 89%; PA: 90%). Physicians and adolescents were less ac-
curate (77% and 73%, respectively) for BK and FF (70 and 61%, respectively). 
Congruency was 71% for BK and 67% for FF.  Physicians and adolescents were 
more than twice as likely to accurately recall a BK discussion if physicians 
were white compared to non-white, while adolescent males were less likely 
than females (OR 0.52: 95% CI: 0.28-0.95). For FF, adolescent likelihood of 
accuracy decreased as the length of encounter increased (OR: 0.87, 95% CI: 
0.77- 0.97). In the control arm, FF accuracy improved for adolescents (p=0.02) 
and physicians (p=0.05) in encounters with a SR compared to those without.

Conclusion: Physicians and overweight/obese adolescents can accurately 
recall having weight and PA related discussions, but less so BK and FF; male 
adolescents are less accurate for BK recall than females. For physicians with-
out motivational interviewing training, having a SR improved recall of FF dis-
cussions and might help patients retain diet related messages post-encounter.

CORRESPONDING AUTHOR: Michael Bodner, PhD, Trinity Western University, 
Langley, BC, V2Y1Y1; mike.bodner@twu.ca
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PREDICTORS OF MATERNAL EXPERIENCE OF TRAUMATIC CHILDBIRTH 
AND POSTPARTUM PSYCHOLOGICAL DISTRESS
Meghan Sharp, BA, BS, Christyn Dolbier, PhD
East Carolina University, Greenville, NC

Introduction: Experiencing a traumatic childbirth (TC), in which there is a 
perceived threat of serious harm or death to the self or infant, can lead to 
psychological and behavioral problems that can interfere with mother-infant 
bonding and attachment. Contextual, medical, and maternal factors during 
pregnancy and childbirth may increase the likelihood of experiencing TC and 
postpartum psychological distress. Method: Participants: English-speaking 
women who had given birth to a living child in the past 1-3 months (N=107) 
were recruited from social media and message boards. Characteristics: 
Mage=30 years; majority White, married, college-educated, primaparous; 51% 
had pregnancy complications (e.g., hypertension), 61% had birth complications 
(e.g., meconium in fluid), 33% had a child admitted to the neonatal intensive 
care unit (NICU). Survey: online survey assessing pregnancy and childbirth 
experiences, TC, and symptoms of posttraumatic stress disorder (PTSD; PCL-
5), anxiety (HADS-A) and depression (EPDS). Results: 43% of mothers reported 
TC. More mothers with pregnancy complications (56% vs. 29%; p < .01) or 
whose child required NICU admittance (74% vs. 28%; p < .001) reported TC. 
Mothers who reported TC reported less perceived control over the self and 
greater feelings of helplessness and terror during birth, and greater current 
symptoms of anxiety and PTSD (ps < .05). In mothers who reported TC, birth 
complications predicted PTSD symptoms (p < .05), pregnancy complications 
predicted anxiety symptoms (p < .01), and prenatal fear of birth and pain of 
birth predicted depressive and anxiety symptoms (ps < .05), controlling for 
other predictors. Conclusions: Preliminary analyses suggest maternal experi-
ences during pregnancy and childbirth are related to postpartum mental health. 
These findings emphasize the need to assess maternal expectations of and 
experiences during childbirth in perinatal care and can inform the development 
of interventions aimed at preventing TC and reducing symptoms of postpartum 
psychological distress.

CORRESPONDING AUTHOR: Meghan Sharp, BA, BS, East Carolina University, 
Greenville, NC, 27858; sharpm13@students.ecu.edu
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“INTO THE WEEDS”: FACTORS INFLUENCING IF AND WHEN PROVIDERS 
INITIATE SEXUAL HEALTH CONVERSATIONS WITH BREAST CANCER 
SURVIVORS
Mollie Rose Canzona, PhD1, David Garcia, MD2, Carla L. Fisher, PhD3, Meghan 
Raleigh, MD4, Christy J.W. Ledford, PhD4, Virginia Kalish, MD5

1Wake Forest University, Winston-Salem, NC; 2Malcolm Grow Medical Clinic, 
Joint Base Andrews, MD; 3George Mason University, Fairfax, VA; 4Uniformed 
Services University of the Health Sciences, Bethesda, MD; 5Fort Belvoir 
Community Hospital, Fort Belvoir, VA

Background: Breast cancer survivors experience a range of sexual health 
(SH) issues that affect quality of life. Research indicates that survivors want 
to discuss sexuality with providers, but are reluctant to bring up the topic. 
Providers also report they seldom initiate SH conversations. However, provider 
engagement in this context is critical for many patients as those who do not 
discuss problems are more disposed to sexual dysfunction. Addressing SH con-
cerns for a growing number of survivors is a challenging clinical reality. As the 
survivorship landscape continues to evolve, a variety of providers will need to 
understand and meet survivors’ SH needs. We aim to uncover factors influenc-
ing if and when providers initiate SH conversations with survivors. 

Methods: Semi-structured interviews were conducted with providers from 
oncology (5), family medicine (13), gynecology (13), internal medicine (6), and 
behavioral health (3). The constant comparative method was used to analyze 
for themes that illustrate factors influencing initiation of SH conversations. 
Attention was given to examining the context in which decisions were made to 
capture the personal, professional, and system-level issues that inform provid-
ers’ communication choices. 

Results: The following themes illustrate how providers characterize factors 
encouraging or dissuading them from initiating SH conversations: providers’ 
beliefs regarding their role in psychosocial care; concerns for patient comfort; 
patient-provider demographic differences; limited personal relationship with 
patient; providers’ knowledge of clinical issues and treatment options; beliefs 
regarding the effectiveness or safety of treatment options; and time con-
straints. 

Conclusions: This study builds our understanding of challenges associated 
with survivorship care in oncology and primary care settings. It expands our 
knowledge of communication in that it reveals how differing levels of provider 
knowledge and comfort with SH shape clinical interactions. The results can be 
translated to enhance medical education and to inform provider communica-
tion training.

CORRESPONDING AUTHOR: Mollie Rose Canzona, PhD, Wake Forest University, 
Winston-Salem, NC, 27101; canzonmr@wfu.edu
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ASSESSING CLINICIANS’ ATTITUDES TOWARDS A MOBILE HEALTH 
STRATEGY TO IMPROVE ADHERENCE IN CHILDREN PRESCRIBED ASTHMA 
THERAPY
Jessica Hollenbach, PhD1, Emilie Melvin, BS2, Bryanna McGowan, BS2, Anna 
Cushing, BS3, Melissa Manice, PhD, MPH4

1CT Children’s Medical Center, Hartford, CT; 2CoHero Health, New York, NY; 
3Icahn School of Medicine at Mount Sinai, New York, NY; 4Icahn School of 
Medicine at Mount Siniai and CoHero Health, New York, NY

Medication adherence is a major barrier in chronic disease management.   Mo-
bile health apps address poor adherence and improve communication between 
patients and clinicians. Mobile technology that manages childhood asthma can 
provide real-time biometric data to enhance patient-centered care.   Whether 
clinicians want real-time adherence data, how they may use it, and if the data 
meet their needs has not been fully explored.  The goal of this study was to 
determine whether pediatric primary care and pulmonary clinicians find a mo-
bile intervention useful in caring for their patients with asthma.  We conducted 
a series of focus groups in 3 urban, primary care and 1 pulmonary practice 
from July to September 2015 in Hartford, CT.  The 41 participants (median age 
52 years) practiced medicine an average of 19 years (±14), were primarily 
White (59%) or Hispanic (22%), female (78%) and board-certified physicians 
(39% MDs).   Participants were probed with open-ended questions on the type, 
frequency, and format of inter-visit patient information.  Focus groups were 
recorded, transcribed, and analyzed using accepted systematic procedures.  
Three investigators independently analyzed transcripts and field notes to 
identify major themes.  We observed that clinicians desire data on adherence 
to prescribed inhaler therapy and want this information during a scheduled 
clinic visit, but also want alerts when patients demonstrate excessive use of 
rescue therapy.  Data should be presented graphically and pushed into the 
electronic health record.  Clinicians thought a “smart” spacer that monitors use 
and educates on a patient’s inhaler technique would be useful.  Pulmonologists 
liked the mobile spirometer’s ability to provide inter-visit lung function data; 
primary care clinicians did not share this view as none use spirometry in their 
practice.  School nurses were identified as important partners in tracking use 
of rescue therapy.  Concerns were expressed regarding the accuracy and trust 
of data due to families who share inhalers, patient’s access to smartphones, 
and protection of health information.  Overall, clinicians view an asthma mobile 
health technology as enhancing the patient-centered medical home.

CORRESPONDING AUTHOR: Jessica Hollenbach, PhD, CT Children’s Medical 
Center, Hartford, CT, 06016; jhollenbach@connecticutchildrens.org
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PRIMARY, SECONDARY & TERTIARY SEXUAL DYSFUNCTIONS AS 
PREDICTORS OF HEALTH RELATED QUALITY OF LIFE (HRQOL) IN MULTIPLE 
SCLEROSIS
Elana Mendelowitz, B.A.1, Laura Schairer, Ph.D.2, Jessica H. Sloan, B.A.3, 
Frederick Foley, Ph.D.4

1Ferkauf Graduate School of Psychology - Yeshiva Unversity, Bronx, NY, Merrick, 
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Multiple Sclerosis (MS) is a chronic neurological, autoimmune disease that 
affects approximately 400,000 individuals in the United States and 2.3 million 
people worldwide (National MS Society). Sexual dysfunction is a symptom 
that is highly prevalent in the MS population, with about 70% of MS patients 
reporting the symptom (Zorzon et al., 2001). Even with this high prevalence, 
sexual dysfunctions are often underreported and underdiagnosed in MS. Sexual 
dysfunction in MS can be divided into three categories (Foley & Warner, 2011). 
Primary sexual dysfunctions are considered a direct result of neurologic chang-
es that in turn affect sexual responses. Secondary sexual dysfunctions result 
from symptoms that do not directly involve the nervous pathways to the genital 
system. Tertiary sexual dysfunctions are the result of psychosocial and cultural 
issues related to disability that affect sexual feelings and experiences. Schairer 
et al. (2014) found that sexual dysfunction had a relatively large impact on 
mental aspects of HrQoL compared to disability level and demographic factors 
and a smaller, yet still significant impact on physical aspects of HrQoL. In the 
present study, hierarchical linear regression was conducted to investigate the 
degree to which primary, secondary and tertiary sexual dysfunctions predicted 
the mental and physical components of HrQoL based on these results.  Six 
separate regression models were performed with the MCS-12 entered as the 
dependent variable in three of the models and PCS-12 entered in the other 
three models. Secondary and tertiary sexual dysfunctions were found to signifi-
cantly predict the majority of the detrimental impact of sexual dysfunction on 
the mental aspects of HrQoL, whereas primary sexual dysfunctions predicted 
the detrimental impact to a lesser degree.  Older age was found to significantly 
predict better physical HrQoL. These findings highlight the relationship between 
sexual dysfunction and mental health aspects of HrQoL as well as the com-
paratively large contribution of the psychosocial aspects of sexual dysfunction 
on this relationship.

CORRESPONDING AUTHOR: Elana Mendelowitz, B.A., Ferkauf Graduate School 
of Psychology - Yeshiva Unversity, Bronx, NY, Merrick, NY, 11566; elanamend@
gmail.com
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FACILITATED PEER LEARNING TO INITIATE DISCUSSION ON REPRODUCTIVE 
BELIEFS WITH ADOLESCENT FEMALE HIGH SCHOOL STUDENTS IN UGANDA
Katherine Prochownik, BA1, Lora E. Burke, PHD, MPH, FAHA, FAAN2

1Johns Hopkins University, Pittsburgh, PA; 2University of Pittsburgh, Pittsburgh, 
PA

Purpose and Methodology: AIDS-orphaned adolescent girls in Sub-Saharan 
Africa are particularly vulnerable to acquiring HIV infection and to adverse re-
productive health (RH) outcomes. Discussing these topics is imperative for pre-
vention. A facilitated peer learning group format was used to create a neutral 
peer-to-peer exchange through discussion; assess beliefs and misconceptions 
of RH, and deliver accurate information in a group of female high-school stu-
dents in a rural community in Uganda. Peer facilitator was a female adolescent. 
A support team of two American female health professionals and two Ugandan 
female high-school teachers provided culturally-relevant evidence-based infor-
mation on RH, HIV-AIDS, sexually transmitted infections (STI), and preventing 
unintended pregnancies. Detailed observational field notes were recorded by 
3 observers on participants’ questions and discussion topics.  Salient themes 
emerged from content analysis and were mutually decided by 100% agree-
ment among the 3 observers.

Results: All 80 participants were Black African-Ugandan females (age range= 
12-18yrs).  The majority had lost at least one parent to AIDS. 

Participants had four major questions: 1) At what age can females start having 
babies? 2) Can girls get pregnant during their periods?  3) When is the “safe 
time” to have sex?  4) What’s the biggest RH problem for teen girls worldwide?

Four major themes emerged from discussion: 1) Rape is the universal fear 
among all female teens. 2) Worrying about unintended pregnancies, acquiring 
STIs, HIV/AIDs from unprotected sex. 3) Importance of mutual respect among 
couples, and empowerment over their own bodies to determine if and when to 
have sex, and the right to say no. 4) Importance of continuing their education to 
achieve career goals.

Conclusion: Many misconceptions were identified. This peer facilitated learn-
ing environment addressed these issues in a supportive manner. This format 
can facilitate intervention delivery and can be easily implemented anywhere.   

CORRESPONDING AUTHOR: Katherine Prochownik, BA, Johns Hopkins Univer-
sity, Pittsburgh, PA, 15208; kprocho1@jhu.edu
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THE ASSOCIATION BETWEEN RELIGIOUS ORIENTATION, SEXUAL ACTIVITY, 
AND CONDOM USE AMONG YOUNG ADULTS
Cecilia Bess, M.A.1, Jennifer Brown, PhD2, Amelia Talley, Ph.D.1, Andrew 
Littlefield, Ph.D.1

1Texas Tech University, Lubbock, TX; 2University of Cincinnati College of 
Medicine, Cincinati, OH

Young adults engage in sexual behaviors that may compromise their health 
(e.g., unprotected sex) and contribute to sexually transmitted infection health 
disparities. High religiousness (e.g., religious service attendance) has been 
associated with lower contraception use. However, relations between religious 
orientation (i.e., intrinsic, extrinsic) and risky sexual behaviors have been 
understudied. This study conducted an online survey to investigate the relation 
between religious orientation and previous vaginal sex and unprotected vaginal 
sex among college students (N=740; 18–25 years; M=19.9 years). Covari-
ate (e.g., age and religious affiliation) adjusted logistic and negative binomial 
regression analyses examined the association between religious orientation 
and a) lifetime history of vaginal sex (n=587; 79%); b) condom use at the most 
recent sexual episode (n=443; 60%); and c) proportion of condom protected 
sexual episodes during the past month (n=345; 47%). Individuals with a higher 
intrinsic religious orientation were less likely to report previous vaginal sex 
(AOR=0.93, 95% CI 0.91–0.96), with no differences in condom use at last 
sex (AOR=1.01, 95% CI 0.97–1.05), or during the past month (β=0.01, p= 
.56). Extrinsic religious orientation was not associated with the likelihood of 
previous vaginal sex (AOR=0.96, 95% CI 0.93–1.01), condom use at the last 
sex (AOR=0.97, 95% CI 0.93–1.02) or in the past month (β=0.004, p= .72). 
Although religious orientation was not significantly associated with condom 
use at the last encounter or in the past month, results suggest that young 
adults with a greater intrinsic religious orientation were less likely to have had 
vaginal sex. Further research is needed to identify other variables that may play 
a role in the relation between religious orientation and risky sexual behaviors 
(e.g., gender roles).

CORRESPONDING AUTHOR: Cecilia Bess, M.A., Texas Tech University, Lubbock, 
TX, 79416; cecilia.bess@gmail.com
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SEXTING, SEXUAL RISK, BODY IMAGE, AND WEIGHT CONTROL STRATEGIES 
IN YOUNG WOMEN
Eric Benotsch, PhD1, Amy J. Jeffers, M.S.1, Allison A. Palmberg, M.S.2, Ashlee N. 
Sawyer, BS1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Gainesville, FL
Prior work has documented associations between “sexting” (sending sexually 
suggestive photos via text message) and sexual risk behavior. The purpose of 
the present study was to replilcate prior work linking sexting to sexual behavior 
and to determine if sexting was also associated with body image concerns and 
problematic weight control strategies. Participants were 743 young (ages 18-
25) women who participated in an anonymous online survey assessing sexting, 
sexual behaviors, body image, media influence on body image, and eating 
disorder behaviors. Overall, 51.7% of participants reported sexting. As with 
prior work, sexting was associated with sexual risk behaviors in multivariable 
analyses controlling for age, relationships status, and race/ethnicity, including 
having multiple sexual partners in the past 3 months (OR = 6.21, p < .001) and 
having unprotected sex in the past 3 months (OR = 4.07, p < .001). Women 
who had engaged in sexting did not differ in BMI (M = 23.9, SD = 5.1) from 
those who had not (M = 23.5, SD = 4.8).  However, women who had engaged 
in sexting had higher body image concerns (M = 90.8, SD = 37.1) than those 
who had not (M = 80.9, SD = 36.1), t (702) = 3.58, p t (721) = 2.88, p < 
.001. Sexters also endorsed internalization of media-based thin body ideals 
(M = 29.0, SD = 9.4) more than non-sexters (M = 26.8, SD = 9.0), t (721) = 
2.88, p < .01.  In addition, women who had sexted were more likely to report 
behaviors suggestive of an eating disorder such as vomiting to control weight 
(5.1%) relative to women who had not sexted (2.3%), χ2 (1, N = 711) = 3.91, p 
< .05. Results suggest that engagement in sexting is linked not only to sexual 
behavior but also to greater body image concerns and health-jeopardizing 
behaviors to control weight.

CORRESPONDING AUTHOR: Eric Benotsch, PhD, Virginia Commonwealth Univer-
sity, Richmond, VA, 23284; ebenotsch@vcu.edu
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THE RELEVANCE OF YOGIC PHILOSOPHY IN YOGA PRACTICE: A POSSIBLE 
PATH TO FLOURISHING
Maricarmen Vizcaino, MS, E-RYT, Pedro Lopez-Gomez, MEd
University of Texas at El Paso, El Paso, TX

Yoga is an ancient spiritual practice. It is a rich philosophical system that aims 
to cultivate the mind and foster an ethical lifestyle. However, few studies have 
investigated the impact of yoga philosophy on measures of well-being. In this 
study, one group of college students completed a course in which the Patan-
jali’s Yoga Sutras were explained in a concise, simple, and progressive manner, 
whereas another group completed a course in which the philosophy of hatha 
yoga was applied throughout the semester. Both groups practiced the common 
forms of asana and relaxation found in many contemporary studios, being the 
philosophical principles the only element different between groups. At the end 
of the study, students showed significant improvements in perceived stress 
and mindfulness. Moreover, students’ narratives described important positives 
changes in emotional, psychological, and social well-being supporting the 
impact of yoga in daily life. The findings of this study support the use of philo-
sophical principles for the translation of yogic practice to everyday life, which 
may enhance overall well-being and improve quality of life in young adults. 
In addition, yoga may be an important practice that can guide the practitioner 
towards flourishment by improving different dimension of well-being.

CORRESPONDING AUTHOR: Maricarmen Vizcaino, MS, E-RYT, University of 
Texas at El Paso, El Paso, TX, 79912; mvizcaino@miners.utep.edu
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THE CONDOM CARNIVAL: EFFICACY OF A NOVEL, PEER-LED, GROUP 
SEXUAL RISK REDUCTION INTERVENTION
Mollie B. Anderson, M.S.1, Idia B. Thurston, PhD2, Kristina Decker, M.A.3, 
Robin Hardin, MA2, Caroline C. Kaufman, B.A4, Jamie L. Padden, B.A.5, Carla 
Edmonson, B.A. in Psychology1, Lacy E. Jamison, Research Assistant2, 
Alicia Whetstone, Bachelor of Arts6, KaDarian Stewart, B.P.S.7, Theresa M. 
Okwumabua, Ph.D.7

1The University of Memphis, Cordova, TN; 2University of Memphis, Memphis, 
TN; 3University of Memphis, Cordova, TN; 4The University of Memphis, 
memphis, TN; 5University of Memphis, Somerville, TN; 6The University of 
Memphis, Eads, TN; 7The University of Memphis, Memphis, TN

Introduction: College students engage in sexual behaviors that place them 
at risk for unplanned pregnancy and sexually transmitted infections (STI). 
Interventions are needed to decrease sexual risk in this population. This study 
examined the efficacy of the Condom Carnival (CC: a novel, brief, interactive, 
culturally-tailored, peer-led sexual risk reduction group intervention) compared 
to VOICES/VOCES (V/V: an effective CDC behavioral intervention for STI/HIV 
prevention) in increasing safe sex behaviors among college students. 

Methods: 59 undergraduates from a Southern university (78% Female; 53% 
Black, 37% White; Mage=21.8, SD=6.2) were randomized to groups (CC n=28: 
V/V n= 31). Pretest, posttest, and 1-month follow-up data were collected. 
CC participants engaged in 8 interactive activities designed to teach correct 
condom use, condom negotiation, lubricant safety, importance of STI test-
ing, and risks associated with oral sex, multiple partners, and substance use 
during sex. A mixed between-within subjects ANOVA assessed the impact of 
CC on participants’ scores on the Safe Sex Behavior Questionnaire across time 
compared to V/V. 

Results: No significant interaction was found between intervention type and 
time, λ=.95, F(2,56)=1.37, p=.26. There was a substantial main effect for 
time, λ=.36, F(2,56)=50.94, p < .001, partial η2=.65. Both CC (Pre: X=68.5, 
SD=12.7; Post: X=85.5, SD=7.9; Follow-up: X=73.1, SD=13.7) and V/V (Pre: 
X=70.9, SD=12.7; Post: X=83.1, SD=10.9; Follow-up: X=74.3, SD=12.9) 
participants showed gains in safe sex behavior scores from pretest to posttest 
followed by a partial reduction of effect at follow-up. The main effect compar-
ing both interventions was not significant, F(1,57)=.02, p=.88. 

Discussion: CC improved participants’ safe sex behaviors at levels similar 
to the established V/V intervention; effects were attenuated but maintained 
one month later. CC is an innovative and developmentally appropriate method 
to engage college students in large-scale sexual risk reduction and condom 
promotion efforts aimed at combating high pregnancy and STI rates.

CORRESPONDING AUTHOR: Mollie B. Anderson, M.S., The University of Mem-
phis, Cordova, TN, 38016; mbandrsn@memphis.edu
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SPIRITUALITY AND WELL-BEING AMONG THE MEDICALLY ILL: EXAMINING 
MEDIATORS AND MODERATORS
Login George, MA, Crystal Park, PhD
University of Connecticut, Storrs, CT

Spirituality is thought to confer well-being among the medically ill. We 
examined if perceived illness-related growth or depreciation mediates this 
relationship. As spirituality provides a meaning framework within which more 
adaptive appraisals can be developed (Park, 2010), it may help people perceive 
more illness-related growth and less depreciation. However, this link may be 
moderated by coping: People engaged in more adaptive coping may be able to 
perceive more growth and less depreciation independent of their spirituality; in 
contrast, for those using less adaptive coping, spirituality may be more benefi-
cial. We tested this moderated mediation hypothesis in a longitudinal study of 
congestive heart failure (CHF) patients.

Methods Sample consisted of 142 CHF patients who completed surveys twice, 
six months apart. At Time 1, spirituality, illness-related growth and deprecia-
tion, positive and negative coping, life satisfaction, positive mind states, and 
meaning were assessed. The latter three variables represented well-being, 
which were assessed again at Time 2 to gauge improvements. Analyses were 
conducted in PROCESS and the index of moderated mediation (Hayes, 2015) 
was used to establish moderated mediation.

Results & Discussion Examined simultaneously, illness-related deprecia-
tion was a significant mediator, but illness-related growth was not. Further, 
this significant mediated path was moderated by negative coping (e.g., for 
life satisfaction, index = .0720; SE = .0381; 95% CI = [.0120, .1642]) but not 
positive coping. Exploring this significant moderated mediation showed that 
for all well-being variables, as negative coping decreased, the mediated path 
became smaller, to the extent that it was nonsignificant at low negative coping 
(e.g., indirect effect on life satisfaction at low and high negative coping were 
b = .03 (SE = .04) and (b = .16, SE = .06) respectively. Results suggest that 
spirituality may help people perceive less illness-related depreciation, which 
could result is subsequent improved well-being, particularly for those high in 
negative coping.

CORRESPONDING AUTHOR: Login George, MA, University of Connecticut, Storrs, 
CT, 06268; login.s.george@gmail.com
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PSYCHOLOGICAL DISTRESS, ANXIETY, DEPRESSION, RELIGIOSITY AND SPIRITU-
ALITY IN COLOMBIA

Maria N. Acosta, Research Assistant, Carolyn Finck Barboza, Dr.rer.med, Jeremy 
C. Young, PhD
Universidad de los Andes, Bogota, N/A, Colombia

We surveyed religiosity and spirituality; non specific psychological distress 
and common mental state with the GHQ-12; anxiety and depression using 
the HADS in a representative sample of 1500 adults from the 8 major cities in 
Colombia. People in our sample generally classified themselves as “religious” 
on a scale from 1 to 10 49.2% said 8 or more; M= 6.92, SD= 2.44. Likewise 
the also classified themselves as spiritual on a scale from 1 to 10, 53.5% 
said 8 or more; M=7.1, SD= 2.32. Spirituality and religion were significantly 
correlated r= .75, p < .001. The GHQ-12 indicated low non specific psycho-
logical distress in our sample, 75.3% scored below 10; M= 7.14, SD= 4.57. 
Anxiety and Depression were also relatively low scores, 79.1% scored below 
8; M= 4.61, SD= 3.64; 80.9% scored below 9; M= 4.3, SD= 3.91, respec-
tively. There were significant differences between sex: women were more 
religious F(1,1498) = 50.56, p < .001; more spiritual F(1,1498) = 42.86, p < 
.001; more anxious F(1,1498) = 4.06, p = .044; and more depressed F(1,1498) 
= 5.62, p = .018. There was no significant difference between men and wom-
en in non specific psychological distress. According to conducted linear regres-
sions, spirituality was found to be a low but statistically significant predictor of 
non-specific psychological distress, F(1, 1498) = 22.44, p < .001, with an R2 of 
.015, and anxiety F(1, 1498) = 22.55, p < .001, with an R2 of .014. Religios-
ity was not a good predictor of non specific psychological distress F(1,1498) 
= 1.21, p = .272, anxiety F(1,1498) = .02, p = .892, or depression F(1,1498) 
= .22, p = .641. Our findings suggest spirituality is a small but significant 
predictor of mental distress. It is important to consider how these findings may 
vary depending of the conceptualizations of religion and spirituality of a culture. 
Although the correlation between religion and spirituality was good, it implies 
that they are differently conceptualized; these results show the importance of 
stablishing a difference between the two concepts in research settings

CORRESPONDING AUTHOR: Maria N. Acosta, Research Assistant, Universidad 
de los Andes, Bogota, N/A, N.A; mn.acosta539@uniandes.edu.co



86

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

B178a 6:00 PM-7:00 PM

SOCIAL MEDIA PHOTOS OF SUBSTANCE USE AND THEIR RELATIONSHIP TO 
ATTITUDES AND BEHAVIORS AMONG MINORITY EMERGING ADULT MEN
Carolyn Lauckner, PhD1, Alethea Desrosiers, PhD2, Jessica L. Muilenburg, PhD, 
MPH1, Abraham Killanin, Student3, Elizabeth Genter, Student3, Trace Kershaw, 
PhD3

1University of Georgia, Athens, GA; 2Yale University, New haven, CT; 3Yale 
University, New Haven, CT

Background: Social networks have a substantial impact on substance use 
behavior of emerging adults, which is of increasing concern with the rise of 
social networking sites (SNS). In spite of the high prevalence of SNS users, 
research examining associations between SNS interactions and substance use 
outcomes has been limited.

Methods: 67 African-American and Hispanic adults aged 18-25 were recruited 
from 10 social networks. Instagram and Twitter accounts were monitored for 
3 months and images were coded for themes of alcohol and marijuana use. 
Further, participants answered questions about substance use attitudes and 
behaviors.

Results: 2531 images were coded; 40% of participants posted images of 
alcohol use and 28% posted marijuana use. 87% had at least one person in 
their network post alcohol use images and 70% saw images of marijuana 
use. Images that depicted participants’ friends from their network were more 
likely to depict alcohol (p=.001), and posting photos of alcohol or marijuana 
was associated with having significantly more followers (p < .05). Regression 
analyses showed that participants who posted images of marijuana use had 
more positive attitudes toward marijuana (p < .05), smoked marijuana more 
often (p=.10), and engaged in problematic use (p < .01). Additionally, partici-
pants who posted alcohol use engaged in more frequent alcohol consumption 
(p < .01).

Conclusions: Emerging adults and their networks frequently posted substance 
use images, which are depicted as social activities and can reach large audi-
ences. Additionally, posting substance use images was related to substance 
use attitudes, behaviors, and problematic behaviors. SNS monitoring may be a 
useful way to identify high-need and high-impact targets for Interventions.

CORRESPONDING AUTHOR: Carolyn Lauckner, PhD, University of Georgia, 
Athens, GA, 30602; clauck@uga.edu
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RELIGIOSITY AND COPING AMONG AFRICAN AMERICAN BREAST CANCER 
SURVIVORS
Rahma S. Mkuu, MPH1, Idethia Shevon. Harvey, BS, MPH, DrPH1, Miryan Jara, 
B.S. Student 1, Edna Brown, PhD2, Helena Danielle Green, PhD3

1Texas A&M University, College Station, TX; 2University of Connecticut, Storrs, 
CT; 3The Institute for Community Research, Hartford, CT

Introduction: Historically, African American women had a lower incidence rate 
for breast cancer compared to White women. However, the American Cancer 
Society recently reported that for the first time in history, the incidence rate of 
breast cancer among African American women is comparable to their White 
counterparts. While the statistics are grim, as African American women tend 
to have the highest death rate from the disease, this population has also been 
identified as being the most religious compared to other ethnic groups.  Religi-
osity has been identified as a factor that influences African American women’s 
health perspectives, screening, care decision making, care management, 
and coping with illness. The purpose of this qualitative study is to explore the 
religious influence among African American breast cancer survivors.  Methods: 
Using a phenomenological study design, we conducted seven focus groups 
(N = 49; average age = 62 years) with breast cancer survivors. Participant’s 
demographics were collected and analyzed using descriptive statistics. Find-
ings: The qualitative method of narrative analysis identified four common 
themes: God as strength, reflecting on meaning, religiosity and social support, 
and enhanced spirituality. Conclusion: Our findings support the faith-based 
approaches to health promotion and call for more studies to explore the role of 
religiosity and health. The ‘church family’ was more than a source of support in 
terms of prayers. The female breast cancer survivors shared that through the 
‘church family’, they were able to get access to resources (e.g., social support, 
financial support, and resources).  

CORRESPONDING AUTHOR: Rahma S. Mkuu, MPH, Texas A&M University, Col-
lege Station, TX, 77842; rahmamkuu@gmail.com
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SUPPORTIVE COMMUNICATION IN A MOBILE-BASED PEER-TO-PEER 
ALCOHOL USE DISORDER FORUM: CONTENT ANALYSIS AND EFFECTS ON 
RELAPSE
Rachel Kornfield, MA1, Tae Joon Moon, MA1, Yan Liu, MA2, Dhavan Shah, PhD1, 
David Gustafson, PhD3

1School of Journalism and Mass Communication, University of Wisconsin-
Madison, Madison, WI; 2Life Sciences Communication, University of Wisconsin-
Madison, Madison, WI; 3Industrial and Systems Engineering, University of 
Wisconsin-Madison, Madison, WI

Background: Mobile technologies now facilitate peer-to-peer communication 
among those with Alcohol Use Disorder (AUD), but questions remain about who 
gives social support within online forums, what type, and how this operates to 
influence recovery outcomes for both givers and receivers. Further, men and 
women show well-established differences in seeking and giving social support, 
and may use online AUD forums differently and achieve different effects.

Methods: 71 men and 55 women posted on gender-specific discussion forums 
as part of a clinical trial of a mobile-based AUD relapse-prevention system. 
Content analysis of forum posts assessed presence of self-disclosure (of re-
covery problems, insights, and affect) and social support (including emotional, 
informational, and companionship support). While controlling for baseline 
characteristics and overall system use, features of messages posted within 4 
months were used to predict subsequent risky drinking and continued use of 
the relapse-prevention system. Moderation by gender was tested.

Results: Women produced substantially more messages than men and these 
more often conveyed social support, typically emotional support. Self-disclo-
sure of positive affect and insights was overrepresented in men’s messages. 
Only self-disclosure of recovery problems was associated with greater risky 
drinking at four months. Providing social support predicted continued use of 
the relapse-prevention system. Posting more messages was associated with 
higher risk of relapse by month twelve for men but not women.

Conclusions: Women’s use of the discussion forum suggested increased 
supportive communication relative to men. Further research is warranted to 
understand whether gender differences in supportive communication may be 
aggravated by gender segregation of online forums.

CORRESPONDING AUTHOR: Rachel Kornfield, MA, School of Journalism and 
Mass Communication, University of Wisconsin-Madison, Madison, WI, 53703; 
rkornfield@wisc.edu
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STAGES OF ADDICTION AND GRIT: A COMPARISON OF CURRENT, EX-, AND 
NEVER-ADDICTED PARTICIPANTS
Kaitlyn Bixel, BA, Warren K. Bickel, PhD, Amanda Quisenberry, PhD, Kirstin 
Gatchalian, BA
Virginia Tech Carilion Research Institute, Roanoke, VA

Background: Many researchers have successfully demonstrated that certain 
aspects of personality are associated with high-risk substance use or other 
detrimental lifestyle behaviors. Relatively little is known, however, about the 
character of those who have successfully recovered from addictions. The rela-
tionship between addiction recovery and grit, a personality trait that influences 
adherence to long-term goals, has yet to be determined.

Objective: Our goal is to determine if grit can be used to predict success 
in recovery. We hypothesized that the average grit score in the successfully 
recovered would be similar to that of controls without a history of addiction 
and that the average grit score in the currently addicted would be lower. We 
speculated that grit would be positively associated with recovery length.  

Methods:  A cross-sectional investigation using Duckworth’s 12-item Grit 
Scale compared grit among three distinct samples: 1) recovering participants 
from the web-based International Quit & Recovery Registry (IQRR), 2) currently-
addicted participants from ongoing laboratory studies, and 3) never-addicted 
control participants from Amazon Mechanical Turk. 

Results: Demographic information, substance use and recovery data, and grit 
scale scores from 85 recovering, 68 currently-addicted and 448 never-addicted 
participants were analyzed using multivariate linear regression models. We 
found that average grit did not differ significantly between never-addicted 
controls, currently-addicted subjects, and recovering subjects who met DSM-IV 
criteria for 12 months sustained remission. However, newly-recovering or 
recently-relapsing subjects appear to have significantly lower grit than other 
groups. Within the IQRR sample, grit demonstrates a positive correlation with 
length of time since last use. 

Conclusions: Currently-addicted participants in this study have similar grit 
to never-addicted controls, but those who have just decided to quit or have 
relapsed within the last 12 months have lower grit. Grit is positively associated 
with length of time in recovery, suggesting that grit is an important character-
istic for successful recovery. Further studies are needed to investigate if grit 
increases over a recovering individual’s lifetime and whether or not grit can be 
taught.

CORRESPONDING AUTHOR: Kaitlyn Bixel, BA, Virginia Tech Carilion Research 
Institute, Roanoke, VA, 24016; kdbixel@carilionclinic.org
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THE EFFECT OF GREEK ORGANIZATION AFFILIATION ON ALCOHOL USE AND 
MISUSE AMONG BLACK COLLEGE STUDENTS
Brittany Stuart, Junior at Syracuse University, psychology and neuroscience 
major1, Jessica Desalu, Graduate student2, Aesoon Park, PhD in clinical 
psychology3

1Syracuse University, Dix Hills, NY; 2Syracuse University, syracuse, NY; 
3Syracuse University, Syracuse, NY
The effect of Greek organization affiliation on alcohol use and misuse among 
Black college students
Stuart, Brittany A., Desalu, Jessica M., Park, A.   
Syracuse University

Introduction: Risky drinking and its associated negative consequences among 
Greek organization affiliated students are major public concerns. Studies have 
documented that Greek affiliated students show grater levels of risky drinking 
more than non-Greek affiliated students.     However, most of existing studies 
of Greek drinking have used samples of predominantly White students, and the 
effect of Greek affiliation on alcohol outcomes among Black college students 
is rarely investigated. The purpose of this study was to examine differences 
in alcohol use behaviors between Greek organization affiliated and non-Greek 
affiliated Black college students. Method: Participants were current Black 
college students who engaged in alcohol use at least once in the past 30-days 
(N = 249, 46% male, 15% Greek, mean age = 20 years). Eligible students 
were invited to a lab to complete a paper-and-pencil questionnaire on diverse 
health behaviors and correlates including affiliation of Greek life and alcohol 
consumption for the past 30 days. Results: Independent sample t-tests and 
chi-square different tests displayed a significant difference in the frequency of 
alcohol use and number of heavy drinking days (but not in negative drinking 
consequences) between Greek and Non-Greek students. Discussions: Our 
findings suggest that Black students in the Greek system are susceptible to 
risky drinking behaviors compared to non-Greek Black students. The effect of 
Greek affiliation on college drinking may be similar across major racial groups. 
Prevention and intervention efforts to curtail risky drinking among Black Greek 
affiliated students are warranted.

Track: Racial, ethnic, and cultural factors in health

CORRESPONDING AUTHOR: Brittany Stuart, Junior at Syracuse University, 
psychology and neuroscience major, Syracuse University, Dix Hills, NY, 11746; 
bastuart@syr.edu
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EARLY AND LATE ADVERSE LIFE EVENTS ASSOCIATED WITH POORER 
QUALITY OF LIFE, INFLAMMATION, AND INCREASED RISK OF MORTALITY
Jennifer Steel, PhD1, David Geller, MD1, Ritambhara Pathak, BS2, Wallis Marsh, 
MD, MBA3, Michael Antoni, PhD4, Alexandria Savkova, BS2, Naadia Ahmed, BS2, 
Joshua Ordos, BS2, Chelsea Phillops, BS2, Allan Tsung, MD1

1University of Pittsburgh School of Medicine, Pittsburgh, PA; 2University of 
Pittsburgh, Pittsburgh, PA; 3University of Pittsburgh School of Medicine, 
pittsburgh, PA; 4University of Miami, Coral Gables, FL

Objectives:   The aims of the study were to assess the prevalence of traumatic 
life events in advanced cancer patients and examine the association between 
past traumatic events and quality of life, biomarkers of inflammation, and 
survival. 

Methods:  Advanced cancer patients were administered a battery of ques-
tionnaires that assessed trauma, depression, pain, and fatigue. Blood was 
collected and serum levels of pro-inflammatory cytokines were assessed.  
Demographic and disease specific information was collected from the patients’ 
medical record.

Results:  Of the 414 patients, 66% of patient reported a traumatic event during 
childhood and 93% reported a traumatic event as an adult.  Childhood traumas 
including a major upheaval in the family, sexual trauma, and victim of violence 
was associated with higher levels of pain when compared to those who did not 
have this trauma.  Being a victim of violence was also reported with depression 
and fatigue after a diagnosis of cancer.  Adult traumas including sexual assault 
and being a victim of violence was associated with higher levels of pain.  Death 
of a close family member or friend, major upheaval with one’s significant other 
was associated with depressive symptoms and fatigue (p=0.03).  Sexual as-
sault or being a victim of violence as an adult was associated with increased 
depressive symptoms after being diagnosed with cancer.  Being a victim of 
violence before the age of 17 years was associated with elevations in IL-1beta 
(p=0.03) and Interleukin (IL)-2 as an adult (p=0.038).  Death of a close friend 
or family member as an adult was also associated with elevations in TNF-alpha 
(p=0.006).   After adjusting for demographic and disease specific factors that 
were significant related to survival, being reporting a major upheaval of the 
family as a child was associated with increased risk of mortality (p=0.034).  
IL-2 mediated the link between this traumatic event and survival.

Conclusion:  Interelukin-2, which is related to tumor growth and development 
of metastases, mediated the link between early adverse events and survival.

CORRESPONDING AUTHOR: Jennifer Steel, PhD, University of Pittsburgh School 
of Medicine, Pittsburgh, PA, 15203; steeljl@upmc.edu

C002a 6:00 PM-7:00 PM

DISPARITIES IN PROSTATE CANCER SCREENING AMONG ASIAN AMERICAN 
MEN 50 YEARS OLDER FROM 2009 CALIFORNIA HEALTH INTERVIEW 
SURVEY
Hee-Soon Juon, PhD, MSN, Frederic Kim, MS
Thomas Jefferson University, Philadelphia, PA

Background: Prostate cancer is a leading cause of cancer specific morbidity 
and mortality among men in the U.S. and is the most common cancer among 
Asian American men. Regular prostate-specific antigen (PSA) testing reduces 
the risk of death from prostate cancer. The purpose of this study was to assess 
if significant disparities exist in PSA testing for prostate cancer among Asian 
American men 50 years and older as well as identify factors associated with 
PSA testing. 

Methods: Data for this study was used from the 2009 California Health 
Interview Survey (CHIS). We performed a univariate analysis to describe the 
frequency and proportion of select characteristics (age, race, education, hav-
ing usual source of care, doctor’s recommendation). A multivariable logistic 
regression model was conducted with weighted analyses using svy from STATA 
version 13.

Results: Of 15,480 men aged 50 years or older, 57.7% reported having ever 
had PSA testing. In our adjusted analysis, compared to non-Asian, Chinese 
American (aOR .57, 95% CI: .38-.85), Korean American (aOR .43, 95% CI: 
.22-.86), and Vietnamese Americans (aOR .25, 95% CI: .12-.51) were less likely 
to have PSA testing.  Being older, having a higher education, having a higher 
proportion of life in the U.S., having regular source of healthcare, and having 
doctor’s recommendation increased the likelihood of participation in PSA test-
ing.

Conclusion: The finding indicates health disparities of prostate cancer screen-
ing among Asian American men. Asian American men who had less education 
and lack of healthcare had less of a chance to have PSA testing. More aware-
ness and culturally and socially integrated educational programs to reach out 
these Asian American men are necessary to increase the likelihood for PSA 
testing. These enhanced and appropriate programs will reach the proper demo-
graphic group who need to have PSA testing.

CORRESPONDING AUTHOR: Hee-Soon Juon, PhD, MSN, Thomas Jefferson 
University, Philadelphia, PA, 19107; hee-soon.juon@jefferson.edu
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EVALUATION OF TRAINING LAY CHINESE-SPEAKING COMMUNITY 
MEMBERS TO LEAD A MAMMOGRAPHY SCREENING VIDEO EDUCATION 
PROGRAM
Xiaokun Qian, MA1, Annette Maxwell, DrPH2, Grace X. Ma, PhD3, Yin Tan, M.D., 
MPH, MSOH3, Hsing-Chuan Hsieh, BS4, Roucheng Dong, MS5, Jiayuan Zhao, 
BA5, Judy Huei-yu Wang, PHD6

1Georgetown University Lombardi Comprehensive Cancer Center, New York, 
NY; 2University of California Los Angeles, Los Angeles, CA; 3Temple University 
Center for Asian Health, Philadelphia, PA; 4Georgetown University Lombardi 
Comprehensive Cancer Center, North Potomac, MD; 5Georgetown University, 
Arlington, VA; 6Georgetown University, Washington, DC

Introduction: Asian Americans have the lowest mammography screening rates 
among all racial/ethnic groups in the US. To address this disparity, we conduct-
ed a randomized controlled trial to test the effectiveness of a mammography 
promotion program consisting of an educational video and a group discussion 
led by female Chinese-speaking community health educators (CHEs). This 
study evaluates the effects of training on Chinese American CHEs’ knowledge 
of mammography screening guideline and human subject protection rules, and 
on implementation fidelity.

Method: A total of 26 CHEs were recruited from eight community-based 
organizations in metropolitan Washington DC, New York City and southern 
California. They were trained in a 4-hour one-time workshop and completed a 
survey before and after the workshop to assess their knowledge of mammog-
raphy screening guideline and human subject protection rules. The CHE-led 
discussion sessions were audio recorded. Approximately 43 out of 70 recorded 
sessions collected from 13 active CHEs were randomly selected to be coded 
and scored for their implementation fidelity to address screening benefits, 
misconceptions and mammography barriers. Inter-coder agreement rate was 
82.5%. 

Result: CHEs’ average age was 56 years. CHEs’ knowledge score of mam-
mography screening guideline increased from 1.27 to 1.88 out of a total score 
of 2 (n=26, p < 0.01). Their knowledge score of human subject protection rules 
increased from 5.12 to 6.58 out of a total score of 7 (n=26, p < 0.01). Ten of 
13 CHEs (76.9%) delivered over 50% of screening benefit items covered in 
the training workshop; eleven of them (84.6%) delivered over 50% of items 
addressing misconceptions and mammography barriers. 

Conclusion: This is one of the first studies evaluating the training of Chinese 
American CHEs. It shows that a one-time workshop is sufficient to increase 
CHEs’ knowledge on mammography screening guideline and human subject 
protection rules. However, a more intensive training may be needed to enhance 
the CHEs’ implementation fidelity. Future research should examine the effects 
of training on implementation fidelity to warrant successful intervention deliv-
ery by CHEs and its impact on screening outcomes.

CORRESPONDING AUTHOR: Xiaokun Qian, MA, Georgetown University Lombardi 
Comprehensive Cancer Center, New York, NY, 10044; shally1043@gmail.com

C004b 6:00 PM-7:00 PM

EFFECTS OF ADULT ATTACHMENT ORIENTATION ON GENERAL DISTRESS 
AND DEPRESSIVE SYMPTOMS AMONG FAMILY CAREGIVERS OF CANCER 
PATIENTS
Caroline Mazzer, N/A, Youngmee Kim, Ph.D.
University of Miami, Coral Gables, FL

Approximately 1.6 million Americans were diagnosed with cancer in 2015. Re-
cent trends toward longer survival with cancer and more outpatient care have 
led to an increase in family caregivers (FCGs). FCGs play a key role in providing 
support with treatment monitoring and symptom management, as well as pro-
viding instrumental and emotional support. Many FCGs report elevated levels of 
distress relative to the general population and even clinically significant levels 
of depression. Conceptualizing the caregiver-patient relationship via attach-
ment theory allows us to better understand and predict FCGs’ psychological 
outcomes, which affect their own quality of life, and also the quality of care 
they provide and, in turn, the patient’s health outcomes.

This project uses data from a longitudinal study of colorectal cancer patients 
and their families to examine the association between attachment orientation 
and psychological distress and depressive symptoms among FCGs. Partici-
pants’ (N = 140) distress levels, depressive symptoms, and attachment quali-
ties were assessed using the Distress Thermometer, the Center for Epidemio-
logic Studies Depression Scale, and the Measure of Attachment Qualities.

Analyses using general linear models indicate main effects of attachment 
orientation on general distress and depressive symptoms among caregivers. 
Avoidant attachment, which reflects a preference for distance and indepen-
dence, rather than interdependence, is significantly positively associated with 
distress (p = .025). Ambivalent-merger attachment orientation, marked by 
anxiety about the relationship and a desire to become closer to one’s partner, 
was significantly positively associated with both distress (p < .001) and 
depressive symptoms (p = .002). Secure attachment orientation, which reflects 
comfort being close to one’s partner, was significantly negatively associated 
with distress (p = .015). 

Preliminary results indicate that attachment orientation is related to distress 
and depressive symptoms among FCGs. Attachment theory provides a helpful 
framework for understanding the psychological outcomes of FCGs; findings 
support the need for further study, as well as affirm the importance of early 
identification of at-risk caregivers and the development of interventions to 
support them. 

CORRESPONDING AUTHOR: Caroline Mazzer, N/A, University of Miami, Coral 
Gables, FL, 33146; c.mazzer@umiami.edu
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FERTILITY INFORMATION NEEDS AND CONCERNS CONTRIBUTE TO 
LOWERED QUALITY OF LIFE AMONG YOUNG ADULT FEMALE CANCER 
SURVIVORS 
Catherine Benedict, PhD1, Bridgette Thom, MS2, Danielle Friedman, MD2, Debbie 
Diotallevi, MS, CPNP 2, Elaine Pottenger, MS, CPNP 2, Nirupa Raghunathan, MD2, 
Joanne Kelvin, MSN, RN, CNS, AOCN2

1North Shore-Long Island Jewish Health System, Manhassat, NY; 2Memorial 
Sloan Kettering Cancer Center, New York, NY

Background: Cancer treatment may lead to premature menopause and infer-
tility. Young adult female cancer survivors (YAFCS) rank infertility as one of the 
most distressing aspects of survivorship, but research has not explored poten-
tial effects on more general quality of life (QOL) domains. This study examined 
how fertility factors related to QOL among YAFCS who received gonadotoxic 
therapy. Method: Analysis of a national sample of YAFCS (aged 18-35) who 
completed an online survey and wanted future children (N=314). Links to 
the survey were posted on 17 young adult cancer survivor advocacy groups’ 
social media pages. The survey included investigator-designed questions about 
unmet fertility information needs (5 items; Cronbach’s α=.83) and general 
QOL (4 items; α=.89), the Reproductive Concerns after Cancer Scale (RCACS) 
and Decisional Conflict Scale (DCS). Analyses included Pearson’s correlation, 
t-tests and stepwise regression controlling for sociodemographic and clinical 
covariates. Results: Participants were an average of 30 years old (SD=4.1) and 
5 years (SD=5.4) post-treatment; 31% reported being infertile and 19% had 
undergone fertility preservation (FP). Overall, QOL was relatively high (M=7.3, 
SD=1.9, range 0-10) and did not vary by fertility status (t[272]=.743, p=.46), 
prior FP (t[273]=.53, p=.55) or sociodemographic/clinical factors (p’s>.05) 
except socioeconomic indicators (p’s < .05). In separate models, greater unmet 
fertility information needs (β=-.19, p=.004) and, among fertile women, greater 
reproductive concerns (β=-.26, p=.001) related to lower QOL. Among fertile 
women without prior FP, greater decisional distress about future FP related to 
lower QOL (β=-.19, p=.03). Conclusions: These preliminary findings suggest 
that unaddressed fertility information needs, concerns and decision distress 
may affect general QOL among post-treatment YAFCS who hope to have 
children in the future. Future work should identify ways to optimally incorporate 
fertility counseling and support resources into survivorship care programs, 
including referrals to reproductive specialists as appropriate.

CORRESPONDING AUTHOR: Catherine Benedict, PhD, North Shore-Long Island 
Jewish Health System, Manhassat, NY, 11030; cbenedict@nshs.edu

C006a 6:00 PM-7:00 PM

FACTORS ASSOCIATED WITH CANCER WORRY AMONG RURAL 
APPALACHIAN WOMEN 
Omar Attarabeen, M.S., R.Ph., Ph.D. Candidate, Usha Sambamoorthi, Ph.D., 
Kevin Larkin, PhD, Kimberly M. Kelly, PhD
West Virginia University, Morgantown, WV

Background: Colon cancer (CC) is the third most commonly diagnosed cancer 
and the third leading cause of cancer mortality in the United States (US). Com-
pared with the US general population, Appalachian residents are at elevated 
risk of invasive CC and CC mortality. Cancer worry, which may influence 
preventive cancer screening, has been identified as a key behavioral construct 
by the National Cancer Institute. As women are more likely than men to worry 
about CC, we investigated the association of demographic, cultural (e.g., fatal-
ism, religious commitment), and psychological factors (e.g., perceived risk, 
general mood) with CC worry among a sample of Appalachian women.

Methods: A cross-sectional study design was used. A random sample of rural 
Appalachian women (n = 134) at a local health department and a federally-
qualified health clinic in rural Appalachia were surveyed. Factors associated 
with CC worry were selected based on the Self-regulation Model. Logistic 
regression was employed to calculate the odds ratios (OR).

Results:  45% of the participants expressed CC-related worry. CC worry was 
associated with higher than high school education level (OR = 3.63.), absolute 
perceived risk for CC (OR = 5.82) high anxiety (OR = 4.68), and awareness of 
easy access (OR = 3.98) or difficult access (OR = 3.18) to health care special-
ists as compared to not being aware of the access. One out of two participants 
who were eligible for CC screening were adherent to the screening guidelines 
compared to one out of three in the US. There was no association between CC 
worry and adherence to CC screening guidelines.

Conclusion: CC worry was associated with some psychological factors such as 
general mood. This association indicates the perceived importance of CC and 
CC worry among the Appalachian residents.

CORRESPONDING AUTHOR: Omar Attarabeen, M.S., R.Ph., Ph.D. Candidate, 
West Virginia University, Morgantown, WV, 26506; oattarabeen@hsc.wvu.edu
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MAMMOGRAPHY-SPECIFIC ANXIETY PRIOR TO ROUTINE CLINICAL BREAST 
CANCER SCREENING: EFFECTS OF FAMILY HISTORY AND PERCEIVED RISK
Dana Bovbjerg, PhD1, Gretchen Ahrendt, MD1, Karen Cohen, BA1, Mary Scott 
Soo, MD2, Jules Sumkin, DO1, Margarita Zuley, MD1, Francis Keefe, PhD2, 
Rebecca Shelby, PhD2

1University of Pittsburgh, Pittsburgh, PA; 2Duke University, Durham, NC

The United States Preventive Services Task Force (USPSTF) recommendations 
for mammography screening recognize patient anxiety as one of the harms 
that must be weighed against the survival benefits of early detection of breast 
cancer. However, the USPSTF and existing literature have focused on anxiety 
associated with receipt of false positive mammograms and have paid little 
attention to anxiety preceding routine screening visits. In this study, we as-
sessed mammography-specific anxiety with a validated scale prior to routine 
breast cancer screening and explored having a family history of breast cancer 
and women’s perceived risk of breast cancer as predictors of their levels of 
anxiety. As part of a larger study, women with no personal history of breast 
cancer (n=583) were recruited from two major medical systems in different 
areas of the country. Standardized self-report instruments were used to assess: 
demographics (mean age = 57.2 yr; 78.5% white; 60% college graduates), 
family histories of breast cancer in first-degree relatives (18.2%), perceived 
risk of breast cancer (sum of four item Likert scale = 11.65 on a scale of 
4-28), and mammography-specific anxiety (49.3% reported > 0) over the week 
prior to the screening visit. In independent logistic regression analyses, both 
having a family history (OR=1.79; 0.03-0.21) and perceived risk (OR=1.38; 
1.21-1.58) were significant (p < 0.01) predictors of mammography-specific 
anxiety with potential covariates in the models. Path model testing revealed 
that the increased likelihood of mammography-specific anxiety associated with 
having a family history of breast cancer was largely mediated by higher levels 
of perceived risk (Sobel test Z=4.01, p < 0.001; 95% CI=0.05 to 0.14). Results 
indicate that mammography-specific anxiety prior to routine clinical screening 
is common and is associated with heightened perceptions of breast cancer risk 
that might be appropriate targets for educational intervention. 

CORRESPONDING AUTHOR: Dana Bovbjerg, PhD, University of Pittsburgh, 
Pittsburgh, PA, 15232-1301; bovbjergdh@upmc.edu

C010a 6:00 PM-7:00 PM

HEALTH KNOWLEDGE, SELF-EFFICACY AND BEHAVIORS IN A BREAST 
CANCER SURVIVORSHIP CARE PLANNING STUDY
Sofia F. Garcia, PhD1, Katy Wortman, MSW1, Sheetal Kircher, MD1, Mallory A. 
Snyder, MPH1, Yanina Guevara, BS2, Frank J. Penedo, PhD1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 
2Northwestern University Feinberg School of Medicine, Chicago, IL

BACKGROUND: Survivorship care plans (SCPs) include treatment summaries 
and follow-up care recommendations to assist patients after cancer treatment. 
The few available studies evaluating the SCPs’ efficacy have yielded mixed 
results in regard to patient outcomes. Research is needed to establish SCPs’ 
utility and to understand how they may impact patients.

METHODS:  Within a single-arm feasibility study, we delivered SCPs to post-
treatment breast cancer survivors (BCS), assessed changes in participants’ 
scores on self-reported outcomes from baseline (prior to SCP delivery) to a 
3-month follow-up, and evaluated whether self-efficacy mediated the associa-
tion between health knowledge and behaviors.

RESULTS: Female BCS (n=78; mean age=54 yrs.), were primarily non-Hispanic 
White (79.5%) and college educated (80.8%). Average time since diagno-
sis was 3.6 years; all received surgery; the majority had received hormone 
(79.5%), radiation (72.7%), and chemotherapy (62.3%) treatment. Follow-up 
scores on breast cancer knowledge (p< .0001), self-efficacy (p< .001), and 
information (p< .01) significantly improved from baseline; health behaviors (p< 
.11), treatment satisfaction and health-related quality of life did not signifi-
cantly improve. After controlling for education and time since diagnosis, the 
relationship between knowledge and health behaviors was fully mediated by 
self-efficacy at baseline. The standardized regression coefficients between 
knowledge and self-efficacy (.36) and between self-efficacy and health be-
haviors (.50) were statistically significant; the standardized indirect effect was 
.17.  The bootstrapped unstandardized indirect effect was .48, and the 95% 
confidence interval ranged from .16-.96.

DISCUSSION: This pilot study is limited by a single-arm design and a ho-
mogenous sample. However, findings suggest that SCPs may be related to 
improved health knowledge, information and self-efficacy, and they support the 
role of self-efficacy as a mediator of the relationship between knowledge and 
behavior. 

CORRESPONDING AUTHOR: Sofia F. Garcia, PhD, Northwestern University Fein-
berg School of Medicine, Chicago, IL, 60611; sofia-garcia@northwestern.edu
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EFFECTIVENESS OF A CULTURAL-SPECIFIC MUSIC INTERVENTION IN 
MANAGING AGITATION AMONG ELDERLY WITH DEMENTIA IN HONG KONG
Rainbow T. H. Ho, PhD1, Cheuk Yan Sing, MSc2, Pandora Huen Tung Lee, MA2, 
Alice Bick King Leung, Assistant Community Services Secretary (Elderly 
Services)3, Kitty Suk Ming Chung, RSW, MSocSc3, Janet Ka Lai Kwok, MScOCM3

1Centre on Behavioral Health, University of Hong Kong, Hong Kong, N/A, Hong 
Kong; 2Centre on Behavioral Health, The University of Hong Kong, Hong Kong, 
N/A, Hong Kong; 3Elderly Services Section, Community Services Division, Tung 
Wah Group of Hospitals, Hong Kong, N/A, Hong Kong

Objective: This study examined the effectiveness of the use of a cultural-
specific music intervention in managing agitated behaviors among elderly with 
dementia in Hong Kong residential homes.

Methods: Adopting a controlled pretest-posttest design, 73 elderly in the resi-
dential homes were divided into the intervention (n=40) and the control (n=33) 
groups. Elderly in the intervention group participated in a cultural-specific mu-
sic intervention two times per week for a consecutive 8 weeks, while elderly in 
the control group maintain their usual activities. The intervention emphasized 
the cultural appropriateness of the choice of music, and was designed based 
on the musical tastes of local participants. Participants’ levels of agitated 
behaviors, aberrant motor behaviors, dysphoria, irritability and subjective mood 
were rated before, in-between, and after the intervention.

Among the participants, 69.9% (n=51) were female while 30.1% (n=22) were 
male. The mean age of the participants was 85.29 years old (SD=7.04), with 
an average Mini-Mental State Examination (MMSE) score of 13.02 (SD=6.03), 
indicating moderate to severe cognitive impairment.

Results: Results of Mixed ANOVA showed that significant improvements were 
found in agitation [F (2, 64) = 3.31, p< 0.01, partial eta square = 0.06] and ab-
errant motor behavior subscales [F (2, 64) = 3.22, p< 0.05, partial eta square 
= 0.07], suggesting that agitated and aberrant motor behaviors improved 
significantly across time as compared to the control group. No significant dif-
ferences were found in irritability [F (2, 64) = 1.06, p> 0.01], dysphoria [F (2, 
64) = 2.75, p> 0.01], and subjective mood [F (2, 64) = 1.26, p> 0.01].

Conclusion: The present study proved that a cultural-specific music inter-
vention was effective in managing agitated behaviors among elderly with 
dementia. This non-pharmacological intervention is simple, easy-to-deliver, and 
produces no side effects. Elderly homes could consider adopting this interven-
tion as an initial strategy for the management of agitated behaviors before 
more invasive treatments to be used.

CORRESPONDING AUTHOR: Rainbow T. H. Ho, PhD, Centre on Behavioral Health, 
University of Hong Kong, Hong Kong, N/A, 852; tinho@hku.hk

C028a 6:00 PM-7:00 PM

MOTHER’S PERCEPTIONS OF A MOTIVATIONAL INTERVIEWING AND MEAL 
RECORDING FEASIBILITY STUDY
Amy Moore, BA, Kathleen Melanson, PhD, Mary Clair-Michaud, PhD, Alison 
Tovar, MPH, PhD
University of Rhode Island, Kingston, RI

Maternal child feeding practices play an important role in the development of 
a child’s eating behaviors and subsequent weight status, therefore learning 
how to modify child feeding practices is essential. Although some studies have 
incorporated education on “best feeding practices” within multi-component 
obesity prevention interventions, few studies have directly attempted to modify 
maternal child feeding practices. The purpose of this study is to examine the 
feasibility of using motivational interviewing (MI) in conjunction with mother-
child meal recordings to modify child feeding practices in a diverse group of 
low-income mothers with preschool-aged children. A convenience sample of 
mother-child dyads (N=15) are being recruited from a Special Supplemental 
Nutrition Program for Women, Infants and Children in the Providence, RI area. 
Mothers participate in three sessions: 1) a baseline session that includes an 
evening meal video recording with the target child, 2) a 1-hour MI session, and 
3) a follow-up session that includes a satisfaction questionnaire. To assess 
maternal child feeding practices, an evening meal is video recorded and the 
Comprehensive Feeding Practices Questionnaire is administered. The evening 
meal video recording is incorporated into a MI session designed to enhance the 
use of optimal maternal feeding practices. On average, mothers are 32.2-years 
of age (SD=4.6) and target children are 3.4-years of age (SD=.95; Male=7). 
Sixty-percent of the mothers strongly agreed that the study increased their 
interest in learning strategies to feed their children in healthy ways. Addition-
ally, 70% of mothers strongly agree that the study was helpful in comparison 
to discussions with other professionals regarding child feeding. Most of the 
mothers found that watching themselves was “eye-opening” and applicable to 
their own lives. These findings indicate that mother’s are interested in learning 
strategies to feed their children in healthy ways. Moreover, these finding sug-
gest that MI may be an effective strategy for modifying maternal child feeding 
practices.

CORRESPONDING AUTHOR: Amy Moore, BA, University of Rhode Island, Kings-
ton, RI, 02881; amy_moore@uri.edu
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SOCIODEMOGRAPHIC FACTORS AS PREDICTORS OF PSYCHOLOGICAL 
IMPROVEMENT AFTER A MINDFULNESS BASED STRESS REDUCTION 
PROGRAM
Jacqueline Donovan, BA1, Kathleen Feeney, BA1, Norna Jules, Student2, Harry 
Mackay, Student2, Michael Baime, MD1, Michael Gawrysiak, Ph.D.1

1University of Pennsylvania School of Medicine, Philadelphia, PA; 2Delaware 
State University, Department of Psychology, Dover, DE

Mindfulness Based Stress Reduction (MBSR) has been observed to associate 
with a number of favorable mental and physical health outcomes (Nyklí○ek et 
al. 2014; Snippe et al. 2015). While MBSR has shown improvements among 
both clinical and non-clinical populations (Fjorback et al. 2014), further examin-
ing sociodemographic factors such as age, ethnicity, gender, and education 
may better pinpoint specific demographics that associate with greater positive 
change over the course of MBSR. For the present study, data was collected 
from 119 participants prior to and following their completion of an MBSR 
program. Based on findings from previous studies (Olano et al. 2015; Lee and 
Yeo 2013), we hypothesized that MBSR would be most beneficial for female, 
college-educated participants. Improvements in experiential avoidance and 
psychological flexibility as measured by the Acceptance and Action Question-
naire (AAQ) were observed via pre- to post-AAQ sum scores (r(112) = 0.67, 
p < 0.001; t(111) = 6.83, p < 0.001). These analyses suggested significant 
improvements in psychological factors after the MBSR program. Additionally, 
post-AAQ sum scores were significantly associated with gender, age, and 
ethnicity (r(119) = -0.25, p < 0.001, t(118) = -9.53, p < 0.01; t(118) = 39.78, 
p < 0.001; t(118) = -1.03, p < 0.001). Furthermore, gender was found to be 
a significant predictor of post-AAQ sum scores (F(1, 117) = 7.62, p < 0.01), 
whereas education, ethnicity, and age were not (F(1, 117) = 0.40, p = 0.53; 
F(1, 117) = 0.30, p = 0.59; F(1, 117) = 0.09, p = 0.76). These results show 
that gender is an effective predictor of post-MBSR success. The other sociode-
mographic factors were not found to be predictors of success; however, they 
were associated with post-MBSR improvement. Future studies should further 
explore sociodemographic factors as potential predictors of experiential avoid-
ance, psychological inflexibility and overall MBSR participant success in order 
to better target these programs.

CORRESPONDING AUTHOR: Jacqueline Donovan, BA, University of Pennsylvania 
School of Medicine, Philadelphia, PA, 19104; jado@mail.med.upenn.edu
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EXAMINING PROPOSED MODELS OF MINDFULNESS MECHANISMS
Christyn Dolbier, PhD, Summer R. Anderson, BS, Meghan Sharp, BA, BS
East Carolina University, Greenville, NC

Objective: Dispositional mindfulness (DM) varies across individuals, protects 
against psychological distress, and can be enhanced through training. While 
various mechanisms have been proposed to explain how mindfulness en-
hances health, the mechanisms of DM and mindfulness training may differ.

Method: Undergraduate students (N=683; majority White, female, fresh-
men) completed an online survey of psychometrically sound measures of DM, 
proposed mechanisms, and emotional distress (stress, depressive and anxiety 
symptoms). Structural equation modeling was used to test two published mod-
els (Coffey et al., 2010; Shapiro et al., 2006), separately and in combination to 
identify a parsimonious model with strong predictive utility.

Results: The Coffey [mechanisms: clarity, non-attachment, emotion regulation 
(ER), rumination] and Shapiro (mechanisms: reperceiving, flexibility, exposure, 
values clarification, self-regulation) models each accounted for large amounts 
of variance in distress, but neither demonstrated full mediation or met fit 
indices criteria. In combining the models, latent variables were formed from 
nonattachment and reperceiving (r=.75) and ER and flexibility (r=.71). Non-
significant paths and variables not predictive of distress (values clarification, 
self-regulation, exposure) were removed. The final model fit the data (NFI=.98, 
TLI=.97, CFI=.98, RMSEA=.069), accounted for 94% of the variance in 
distress, and demonstrated full mediation. Direct paths in expected directions 
included: DM to clarity, non-attachment/reperceiving, and ER/flexibility, which 
each had paths to rumination; clarity, ER/flexibility and rumination to distress. 
There were also paths from clarity to ER/flexibility, and ER/flexibility to non-
attachment/reperceiving.

Discussion: Result showed more support for the Coffey model, which is 
consistent with its basis on DM. However, only when models were combined 
did full mediation between DM and distress occur and meet fit criteria. Further 
research is needed to de-confound mindfulness from its mechanisms and 
methods through which it is cultivated.

CORRESPONDING AUTHOR: Christyn Dolbier, PhD, East Carolina University, 
Greenville, NC, 27858; dolbierc@ecu.edu
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YOGA FOR RISK REDUCTION OF METABOLIC SYNDROME: PSYCHOLOGICAL 
OUTCOMES FROM A RANDOMIZED CONTROLLED PILOT STUDY 
Stephanie J. Sohl, Ph.D.1, Kenneth A. Wallston, Ph.D.2, Keiana Watkins, MSPH1, 
Gurjeet S. Birdee, M.D.1

1Vanderbilt University School of Medicine, Nashville, TN; 2Vanderbilt University 
School of Nursing, Nashville, TN

The primary treatment for adults with risk factors for metabolic syndrome 
(MetS) is lifestyle change; however adoption of behavioral interventions to 
increase physical activity and improve diet is limited and adherence is poor. 
In addition, most existing interventions do not address psychological stress, 
which also impacts the severity of MetS. Yoga is an ancient form of physi-
cal activity that incorporates psychological components and is a promising 
intervention for improving MetS. Key psychological components of yoga include 
maintaining attention and relaxation. This pilot randomized controlled trial 
assessed the effect of a 12-week yoga program combined with an evidence-
based health education program (HED) compared to HED alone on perceived 
stress and related psychological outcomes (i.e., mindfulness, health self-effi-
cacy, mood) as a secondary aim of a larger study. Of the 67 adults with MetS 
enrolled (mean age [SD] = 58 [10] years; 51% Male; 78% non-Hispanic White), 
56 participants completed the 12-week assessment. Although this study 
was not powered to detect statistically significant differences, those in the 
combined group showed significant improvements as compared to HED alone 
on a mindfulness subscale reflecting an increased ability to act with aware-
ness (p < 0.05). In addition, the combined group showed small to medium 
effects as compared to HED alone for improvements in perceived stress (d = 
-0.40), overall mindfulness (d = 0.33), health self-efficacy (d = 0.17) and mood 
disturbance (d = -0.44; p-values > 0.05). This is the first study of yoga among 
participants with MetS that also implemented a lifestyle education interven-
tion to evaluate the potential unique effects of adding a mind-body practice. A 
larger clinical trial is warranted to further investigate these promising prelimi-
nary results supporting that yoga improves psychological outcomes above the 
influence of a lifestyle education program alone among adults at high risk for 
cardiometabolic disease.

CORRESPONDING AUTHOR: Stephanie J. Sohl, Ph.D., Vanderbilt University 
School of Medicine, Nashville, TN, 37203; stephanie.sohl@vanderbilt.edu
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THE EFFECTIVENESS OF MUSIC THERAPY GROUP IN ELDERS WITH 
DEPRESSION
A.K.Y. Tang, Mphil1, Rainbow T. H. Ho, PhD2

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong, N/A, 
Hong Kong; 2Centre on Behavioral Health, University of Hong Kong, Hong Kong, 
N/A, Hong Kong

Objectives: To evaluate the effectiveness of music therapy group in multi-
domains and explore the feasbility of various measures in response to elders 
with deptression 

Background: To tackle with geriatric depression, music therapy is consid-
ered as alternative approach. This study examined the effectiveness of music 
therapy groups to elders with depression in physiological, syntactical and 
semantic levels.

Methods: The participants were 85 Chinese elders with depressive mood. 
They were randomized into music therapy groups (n=44) or control groups 
(n=41). Three psychological measures (Geriatric Depression Scale, Positive and 
Negative Affective Schedule and Face Scale) were recorded before and after 
intervention. For each music session, vital signs, blood pressure and heartrate, 
were measured to explore physiological change. Moreover, a music-therapy 
based measure, Nordoff Robbins Scale, investigated the musical communica-
tion with sessions. Qualitative feedback of participants was also collected.

Results: Lower level of depressive symptoms, lower negative affect and el-
evated mood state, all with statistical significance, were found in music therapy 
group. Variation of heartrate and improved musical communication within 
each music session were also observed. Between-group effect, using mixed 
ANOVA, was not statistically significant. Feedback from participants reaffirmed 
that music making was an aesthetic experience that assist them to alleviate 
depressive mood.       

Discussions: Whilst there was no significance difference between groups, 
theresults support that music exerts effects to elders with depression by reduc-
ing depressive symptoms and negative affect. Physiological changes could 
be facilitated through music while musical communication was enhanced 
syntactically. The practical implications of findings were discussed

CORRESPONDING AUTHOR: A.K.Y. Tang, Mphil, Centre on Behavioral Health, The 
University of Hong Kong, Hong Kong, N/A, No Post Code; alantky@gmail.com
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EXTERNALIZING BEHAVIORS, DISCLOSURE, AND DIABETES MANAGEMENT 
IN- ADOLESCENTS WITH TYPE 1 DIABETES
MinhPhuong Nguyen, BS, Daniel Mello, B.A., Deborah J. Wiebe, PhD, MPH
University of California, Merced, Merced, CA

Externalizing behaviors may undermine type 1 diabetes management during 
adolescence, and may be more common in minority youth with diabetes (Lord 
et al., 2014). Disclosure to parents about diabetes is associated with better 
glycemic control during adolescence (Osborn et al., 2012), yet youth who ex-
hibit problem behaviors tend to disclose less to parents for fear of disapproval 
and punishment (Solis et al., 2015). The current study examined whether the 
relationship between externalizing behaviors and diabetes outcomes is medi-
ated by disclosure to parents in an age- and sex-matched sample of Cauca-
sian and Latino youth. Adolescents (N = 118; 45.8% male; 52.5% non-Latino 
Caucasians; 47.5% Latino; type 1 diabetes > 1 year: aged 10 to 15 years) 
and their mother completed measures of adolescent externalizing behaviors 
(attention problems, rule breaking, and aggressive behavior), disclosure of 
diabetes to parents, and diabetes-related outcomes (adherence and depressive 
symptoms); metabolic control was indexed from medical records. Attention 
problems, rule breaking, and aggressive behaviors were highly correlated (r 
> .70), and were composited into a single variable. Latino adolescents had a 
higher levels of externalizing behaviors than Caucasians (p < 0.001). External-
izing behaviors were associated with poorer diabetes outcomes (r = -.34, .23, 
and .45, ps < .02 ), for adherence, glycemic control, and depressive symptoms, 
respectively. A composite of disclosure to mother and father was created. As a 
result, disclosure to parents partially mediated the relationship between exter-
nalizing behaviors and metabolic control ( p =.048), adherence (p =.03), and 
depression (p =.032) Additional clinical implications and differences between 
Latino and Caucasian adolescents relative to management outcome through 
externalizing behaviors and disclosure will be discussed.

CORRESPONDING AUTHOR: MinhPhuong Nguyen, BS, University of California, 
Merced, Merced, CA, 95348; mnguyen26@ucmerced.edu
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DIABETES EN EL CAMPO: HOW TYPE 2 DIABETES PATIENTS ARE 
SUPPORTED THROUGHOUT THEIR DIABETES EXPERIENCE IN THE 
DOMINICAN REPUBLIC 
Deshira Wallace, MSPH1, Clare Barrington, PhD2, Humberto Rodriguez, BA2

1Department of Health Behavior, Gillings School of Global Public Health, 
University of North Carolina at Chapel Hill, Durham, NC; 2Department of Health 
Behavior, Gillings School of Global Public Health, University of North Carolina at 
Chapel Hill, Chapel Hill, NC

Background: Adults in the Dominican Republic have a high prevalence of type 
2 diabetes, particularly in rural areas where appropriate diabetes management 
services are sparse.

Purpose: A qualitative study was conducted to explore patient and staff experi-
ences in a rural diabetes care program in the Dominican Republic.

Methods: We conducted a total of 50 in-depth interviews with patients, com-
munity health workers, and providers at two clinics. In this paper, we utilized 
29 patient interviews (mean age = 55) to explore the dimensions of social 
support utilized across each patient’s diabetes narrative. Dimensions of social 
support were defined as emotional, instrumental, informational, and appraisal 
support.

Results: Using a narrative analysis, we found that patients typically spoke of 
their diabetes experience around three specific time periods, we called epochs: 
diabetes discovery, program enrollment, and after enrollment. Within each of 
these epochs we found distinct patterns of social support actors who assisted 
participants in their diabetes self-management, as well as the most cited 
dimensions of social support at these times. In the diabetes discovery epoch, 
patients often did not describe an explicit support actor or form of support, 
rather patients often learned about diabetes through seeking care for another 
health condition. During the program enrollment epoch we found that peers, 
who often provided informational and instrumental forms of support were the 
most cited social support actors. For post-enrollment, patients described their 
partners or other family members as providing instrumental forms of support 
such as cooking or tracking medication adherence. Moreover, program staff 
were described as providing informational support about diet, medication, and 
exercise to better manage their diabetes.

Conclusions: The study results underscore the need to assess and leverage 
various forms of social support and social support actors at different times 
of the diabetes experience for Dominican T2D patients in self-management 
programs and interventions.

CORRESPONDING AUTHOR: Deshira Wallace, MSPH, Department of Health 
Behavior, Gillings School of Global Public Health, University of North Carolina at 
Chapel Hill, Durham, NC, 27713; ddwallac@live.unc.edu
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IMPLICATIONS OF PHYSICIAN-PATIENT SEX CONCORDANCE FOR DIABETES 
MANAGEMENT
Shaquille J-C. Charles, B.Sc.1, Vicki S. Helgeson, Ph.D.1, Leslie R. M. Hausmann, 
PhD2, Mary T. Korytkowski, MD3, Howard J Seltman, MD, PhD1

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

How patients with chronic disease and physicians interact may be influenced 
by the sex of the physician as well as the sex of the patient. The purpose of this 
study was to evaluate the implications of patient and physician sex for how 
patients perceive their illness, how satisfied they are with their physician, and 
adherence among 51 persons (63% white, mean age = 58.00, SD =10.77) 
diagnosed with type 2 diabetes (T2D) in the last 5 years. We conducted brief 
phone interviews with male patients who saw either a male (n=17) or female 
(n=9) physician and female patients who saw a male (n=9) or female (n=16) 
physician. There were no patient sex or physician sex differences in demo-
graphics (e.g., age, race, education) or personality variables (e.g., conscien-
tiousness). Patient sex by physician sex interactions emerged for self-care 
behavior (p=.04), physician satisfaction (p = .08), perceived health (p=.03), 
and illness perceptions (e.g., burden, progression, control) (p’s< .05).  Patients 
with sex concordant physicians had better self-care, perceived themselves to 
be in better health, and were more satisfied with their physicians than patients 
with sex discordant physicians. Male patients who saw female physicians had 
particularly low levels of self-care and reported the poorest health. Patients 
with sex concordant physicians also reported less disease burden, less 
concern for worsening health over the next several years and were more likely 
to attribute good disease management to their own efforts compared to those 
who saw sex discordant physicians. Male patients who saw female physicians 
were most likely to perceive that their health would decline and viewed disease 
management as due to external rather than internal factors. This study sug-
gests patient-physician sex concordance may play a significant role in disease 
management among patients diagnosed with T2D. Potential explanations for 
these findings include gender differences in illness beliefs, patient-physician 
relatability and patient empowerment.

CORRESPONDING AUTHOR: Shaquille J-C. Charles, B.Sc., Carnegie Mellon 
University, Pittsburgh, PA, 15217; scharles@andrew.cmu.edu
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HOW CAN CLINICAL PRACTICES PRAGMATICALLY INCREASE PHYSICAL 
ACTIVITY FOR PATIENTS WITH TYPE 2 DIABETES? A SYSTEMATIC REVIEW 
Kelsey A. Luoma, BS1, Ian M. Leavitt, MS1, Joel C. Marrs, PharmD2, Andrea L. 
Nederveld, MD1, Judy G. Regensteiner, PhD1, Andrea L. Dunn, PhD3, Russell E. 
Glasgow, PhD1, Amy G. Huebschmann, MD, MS1

1University of Colorado | School of Medicine, Aurora, CO; 2University of Colorado 
| School of Pharmacy, Aurora, CO; 3AL Dunn Health Consulting, LLC, Loveland, 
CO

Background: Although regular physical activity (PA) is a cornerstone of treat-
ment for type 2 diabetes (T2D), most adults with T2D are sedentary. Random-
ized controlled trials (RCTs) have proven the effectiveness of PA behavioral 
interventions for adults with T2D, but were rarely conducted in healthcare 
settings. We sought to identify PA interventions that are effective and practical 
to implement in healthcare settings: Aim 1— Assess the potential to imple-
ment interventions in healthcare settings; Aim 2— Assess the prevalence of 
intervention characteristics related to implementation and effectiveness in the 
highest-ranking interventions from Aim 1.

Methods: An initial PubMed search yielded 4,813 articles. Two independent 
raters identified studies meeting our criteria: behavioral PA interventions 
coordinated by healthcare clinics for patients with T2D. For Aim 1, we used an 
existing tool to assess the 9 domains of the Pragmatic-Explanatory Continuum 
Indicator Summary 2 (PRECIS-2) scale and 5 external validity domains from the 
Reach, Effectiveness, Adoption, Implementation, Maintenance model (RE-AIM). 
Two raters scored each domain on a scale of 1 to 5, where 5 is most prag-
matic.

Results: The 36 RCTs (n = 13,358 participants) included had a mean PRECIS-2 
score = 3.90 (SD: 0.40). Only 36% and 8% of RCTs, respectively, reported 
on RE-AIM domains of participant engagement and intervention cost. In the 
most pragmatic quartile of interventions (n = 10 RCTs, mean PRECIS-2 score 
= 4.38, SD: 0.19), 70% used tailored behavioral counseling; 20% tracked PA 
levels; 20% used technology and personal counseling; and 20% significantly 
increased PA behavior.

Discussion: A minority of PA interventions for adults with T2D were both effec-
tive and pragmatic for implementation in healthcare settings. These should be 
tested for widespread use with implementation trial designs.

CORRESPONDING AUTHOR: Kelsey A. Luoma, BS, University of Colorado | 
School of Medicine, Aurora, CO, 80045; kelsey.luoma@ucdenver.edu
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SOCIAL SUPPORT MODERATES THE RELATIONSHIP BETWEEN GLYCEMIC 
CONTROL AND PSYCHOSOCIAL OUTCOMES IN TYPE 2 DIABETES
Kyle Haggerty, Ph.D., Licensed Psychologist1, Danielle Arigo, Ph.D., Licensed 
Psychologist2

1Bancroft Neurorehab Center, Mount Laurel, NJ; 2The University of Scranton, 
Scranton, PA

In addition to its serious physical health consequences, type 2 diabetes [T2DM] 
is associated with high stress and low physical and emotional health-related 
quality of life, particularly among those with poor glycemic control. The “buffer-
ing hypothesis” suggests that social support protects against the negative 
influence of glycemic control on psychosocial outcomes, though evidence to 
support this hypothesis is inconsistent. We re-examined this hypothesis in 
185 adults with physician-diagnosed T2DM (55% male, MAge = 49, MBMI = 
28.8 kg/m2, MA1c = 7.9%). Participants completed an electronic survey about 
diabetes experiences, psychological stress, health-related quality of life, and 
social functioning. We used a general linear model to test for buffering effects 
of social support on the relationship between glycemic control (HbA1c) and 
(1) stress, and (2) health-related quality of life (physical and emotional). Both 
glycemic control and social support show main effects on stress and physi-
cal and emotional quality of life (ps < 0.03); the interaction between glycemic 
control and social support was significant only for stress (p = 0.04, np2 = 0.02) 
and physical quality of life (p = 0.04, np2 = 0.02). Differences in stress between 
those with good and poor glycemic control were greater at higher levels of 
social support (B = 0.04, SE = 0.02). Physical quality of life was highest among 
participants with poor glycemic control who reported high social support (B = 
0.17, SE = 0.08). Among those with better glycemic control, high social sup-
port was associated with lower physical quality of life. These findings provide 
additional evidence consistent with the buffering effect of social support on 
the relationships between glycemic control and (1) stress, and (2) physical 
health-related quality of life. Interventions that emphasize the benefits of social 
support may be beneficial for improving the quality of life of adults with T2BM 
who have poor glycemic control. Such interventions may need to focus on 
the content or type of social support in order to benefit those who have better 
glycemic control.

CORRESPONDING AUTHOR: Kyle Haggerty, Ph.D., Licensed Psychologist, Ban-
croft Neurorehab Center, Mount Laurel, NJ, 08054; kyle.haggerty@bancroft.org
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RELATIONS OF COUPLES’ COMMUNAL AND NONCOMMUNAL LANGUAGE 
TO SUPPORT AND SELF-CARE FOR PEOPLE WITH TYPE 2 DIABETES
Kimberly Hochstedler, Carnegie Mellon University student who has conducted 
research in the area of social psychology and health for one year. 1, Vicki S. 
Helgeson, Ph.D.1, Melissa Zajdel, M.S.1, Howard J Seltman, MD, PhD1, Mary T. 
Korytkowski, MD2, Leslie R. M. Hausmann, PhD3

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

Effective diabetes management depends, in part, on support from one’s spouse 
or romantic partner. We examined the language patients and partners use 
when working together to manage diabetes. We hypothesized that communal 
language (“we” pronouns) would be related to more partner support and better 
diabetes self-care, and noncommunal language (“I” and “he/she” pronouns) 
would be associated with less partner support and worse diabetes self-care. To 
address this, interviews with 125 couples in which one person was diagnosed 
with diabetes within the past 3 years (59% white; 41% black; 55% male; M 
age = 54) were transcribed. We used LIWC software to count communal and 
noncommunal pronouns. We also measured partner supportive and unsup-
portive behavior, marital quality, and patient self-care and self-efficacy. Patient 
use of communal pronouns was associated with greater partner instrumental 
(p = .08) and emotional support (p < .05) and less partner avoidance (p < .05), 
whereas patient use of noncommunal pronouns was associated with less part-
ner instrumental and emotional support and greater partner avoidance (all p’s 
< .05). Use of communal pronouns was not associated with marital quality, but 
noncommunal pronoun use was related to lower marital quality for patients (p 
< .05) and partners (p = .07). Patient use of communal pronouns was associ-
ated with greater self-efficacy (p = .08), and non-communal pronoun use was 
associated with lower self-efficacy (p < .05). Although patient language was 
not related to self-care, partner communal pronoun use was associated with 
better self-care (p < .05) and partner noncommunal pronoun use was associ-
ated with worse self-care (p = .06). In sum, both communal and noncommunal 
language was associated with partner supportive and unsupportive behavior, 
but relationships were stronger for noncommunal language. That partner 
language was linked to better patient self-care suggests the importance of 
involving partners in diabetes management. 

CORRESPONDING AUTHOR: Kimberly Hochstedler, Carnegie Mellon University 
student who has conducted research in the area of social psychology and 
health for one year. , Carnegie Mellon University, Pittsburgh, PA, 15289-4772; 
khochste@andrew.cmu.edu
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AT HOME HIV TESTING: WHO IS SEEKING IT?
Devon M. Price, B.S1, Seth Kalichman, PhD2, Mora A. Reinka, B.A.1, Brett Goshe, 
MA2

1University of Connecticut, Manchester, CT; 2University of Connecticut, Storrs, 
CT

The CDC recommends men who have sex with men get tested for HIV every 
three months after having unprotected anal sex (CDC, 2015). Fortunately, HIV 
testing is easier than ever with the advent of at-home HIV testing kits which al-
low one to test in the privacy of one’s own home. However, 1 in 8 people living 
with HIV are unaware of their positive status (CDC, 2015). With the HIV testing 
gap still such a pressing issue, we examined who is actually getting tested for 
HIV and who we are missing.

Surveys were collected from 400 gay and bisexual men at the 2015 Atlanta 
Pride Festival. Men answered questions about their HIV testing history, sex 
behavior, and whether or not they would like to receive an at-home HIV test. To 
understand who requested HIV tests, we decided to look at sex behavior as a 
meaningful predictor of testing uptake, including number of sex partners, in-
cidences of anal sex with condoms, and incidences of anal sex without a 
condom in the last four months. Logistic regression analyses revealed that the 
number of sex partners in the last four months was a marginal predictor of HIV 
testing uptake (β = 1.06, χ²(1) = 3.52, p = .06). Interestingly, the incidences of 
anal sex without a condom did not predict HIV testing uptake (β = 1.01, χ²(1) = 
.43, p = .51); however, having anal sex with a condom did predict HIV testing 
uptake (β = 1.05, χ²(1) = 4.6, p  < .05). Next, we analyzed number of male sex 
partners, age, incidences of anal sex without a condom, and incidences of anal 
sex with a condom within a hierarchical logistic regression. Despite controlling 
for the other predictors, having sex with a condom still predicted HIV testing 
uptake above and beyond all other sex behaviors(β = 1.04, χ²(1) = 4.19, p < 
.05).

These results are as intriguing as they are troubling. Using HIV testing as a 
means of prevention would require those at highest risk for contracting HIV 
to get tested every 3 months. However, the results of the analyses show that 
those who are already taking pro health behaviors by using condoms are the 
ones with the higher uptake of HIV testing. Participants who reported higher 
risk behavior by having sex with multiple partners without using condoms were 
significantly less likely to get an at-home HIV test than those who were using 
condoms.

CORRESPONDING AUTHOR: Devon M. Price, B.S, University of Connecticut, 
Manchester, CT, 06042; devonprice49@gmail.com
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SOCIOECONOMIC INFLUENCES TO IDENTITY AMONG EMERGING ADULTS WITH 
TYPE 1 DIABETES

Daniel Mello, B.A.1, Deborah J. Wiebe, PhD, MPH1, Cynthia Berg, Ph.D.2

1University of California, Merced, Merced, CA; 2University of Utah, Salt Lake City, 
UT

Emerging adulthood is an important developmental period after adolescence 
but before established adulthood where individuals explore their identity 
(Arnett, 2000). For emerging adults with type 1 diabetes, developing a strong 
sense of identity, which can be facilitated through exploration, is linked to 
better metabolic control (Luyckx & Seiffge-Krenke, 2009). However, emerging 
adults with diabetes explore their identity less than their healthy counterparts 
(Luyckx et al., 2008). Further, those with lower socioeconomic status have 
poorer diabetes management, and may not have standing resources (e.g., 
adequate healthcare) that provide them the freedom to explore their identity. 
The present study examined whether SES was associated with diabetes man-
agement through adult identity development. Emerging adults from a larger 
study (n = 125, mean age = 20.53 years, 64.8% female, 86.9% Caucasian) 
completed measures of adult-like traits (e.g., financial independence). SES was 
sourced from census data, and metabolic control was indexed from medical 
records. Exploratory factor analysis revealed that most of the traditional adult 
traits were captured by a single latent adult identity factor. Structural equation 
modeling showed that lower SES among emerging adults was linked to a latent 
adult identity variable (i.e., lower SES associated with higher adult identity; p = 
.014), but neither SES nor adult identity were associated with either metabolic 
control or adherence (ps > .05). Identifying with traditional adulthood traits 
during the emerging adult years may be due to having fewer socioeconomic 
resources to freely explore one’s identity. Clinical implications are discussed.

CORRESPONDING AUTHOR: Daniel Mello, B.A., University of California, Merced, 
Merced, CA, 95343; dmello2@ucmerced.edu
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ANXIETY AND MINDFULNESS IN AN MS POPULATION
Jessica H. Sloan, B.A.1, Elizabeth Gromisch, Ph.D.2, Elana Mendelowitz, B.A.3, 
Caroline Altaras, B.S.4, Frederick W. Foley, Ph.D.5

1Ferkauf Graduate School of Psychology - Yeshiva University, Bronx, NY, New 
York, NY; 2Department of Psychology, VA Connecticut Healthcare System, West 
Haven, CT & Department of Psychiatry, Yale University School of Medicine, New 
Haven, CT, West Haven, CT; 3Ferkauf Graduate School of Psychology - Yeshiva 
Unversity, Bronx, NY, Merrick, NY; 4Ferkauf Graduate School of Psychology 
- Yeshiva University, Bronx, NY, New york, NY; 5Ferkauf Graduate School of 
Psychology - Yeshiva University, Bronx, NY & MS Center, Holy Name Medical 
Center, Teaneck, NJ, Bronx, NY

Background: Multiple Sclerosis (MS) is a neurodegenerative and inflammatory 
chronic disease of the central nervous system, characterized by substantial 
impacts on physical, cognitive, and psychological functioning. Anxiety occurs 
in up to 57% of patients with MS, and is associated with depression, pain, 
fatigue, stress, and lower self-efficacy and quality of life. However, anxiety in 
the MS population often goes untreated. One potential treatment is mindful-
ness, which has been shown to be predictive of lower anxiety through emotion 
regulatory mechanisms, such as rumination and worry, in other populations. 

Objectives: The present study sought to examine the relationship between 
trait mindfulness and anxiety in patients with MS. It was hypothesized that 
trait mindfulness would predict anxiety, such that trait mindfulness would be 
associated with lower anxiety in this population.

Methods: Eight hundred individuals with MS were recruited through the 
North American Research Committee on MS (NARCOMS) as part of a larger 
study.  Participants completed an online survey that included measures of trait 
mindfulness (Mindfulness Attention Awareness Scale) and anxiety (Hospital 
Anxiety and Depression Scale. Hierarchical regression was conducted to as-
sess the ability of trait mindfulness to predict anxiety, after controlling for age, 
education, and disability (Patient Determined Disease Steps).

Results: Age, education, and disability were entered in step 1, followed by trait 
mindfulness in step 2. The total variance explained by the model was 33.2%, F 
(4,765) = 95.20, p t (765) = -17.21, p < .001) of anxiety when age, education, 
and disability were controlled.

Conclusions: Trait mindfulness significantly predicted lower levels of anxiety 
among patients with MS. As such, interventions that incorporate cultivating 
mindfulness may be helpful in treating anxiety in this population.

CORRESPONDING AUTHOR: Jessica H. Sloan, B.A., Ferkauf Graduate School of 
Psychology - Yeshiva University, Bronx, NY, New York, NY, 10012; jsloany22@
gmail.com
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HOUSING DISCRIMINATION, HOUSING STATUS, AND HIV RISK BEHAVIOR 
AMONG U.S. MID-ATLANTIC SEXUAL AND GENDER MINORITY INDIVIDUALS 
Ariella R. Tabaac, BA1, Laurie A. Cathers, PhD2, Ted Heck, M.C.J.3, Juan Pierce, 
Executive Director, CBO4, Shawn Patrick. McNulty, M.Ed., NCC5, Cheuk Chi Tam, 
Doctoral Student1, Larissa Jennings, PhD, MHS6, Rick Zimmerman, Ph.D.7, Eric 
Benotsch, PhD1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University/Rehabilitation Counseling, Richmond, VA; 3Virginia Department of 
Health, HIV Prevention Unit, Richmond, VA; 4Minority Health Consortium, Inc., 
Richmond, VA; 5Colonial Behavioral Health, Yorktown, VA; 6Johns Hopkins 
University, Baltimore, MD; 7Univ. of Missouri – St. Louis, St. Louis, MO

According to national reports, transgender and gay individuals face elevated 
rates of housing discrimination. Qualitative research on lesbian, gay, bisexual, 
and transgender (LGBT) youth has identified housing discrimination and 
unstable housing as risk factors for harassment, sexual commodification, and 
psychiatric symptoms. The aim of the current study was to examine rates of 
housing discrimination and unstable housing among men who have sex with 
men (MSM), transgender women (TGW), and transgender men (TGW), and to 
identify health-related correlates. Participants were 217 MSM, 116 TGW, and 
57 TGM recruited from community venues in Richmond, VA and Washington, 
DC who completed a self-administered, anonymous survey assessing hous-
ing discrimination based on sexual orientation or gender identity, stability of 
housing in the past 12 months, and HIV risk behavior. TGW reported the highest 
rates of housing discrimination (25.9%) and unstable housing (52.6%) but 
substantial numbers of MSM (9.2% discrimination, 28.8% unstable hous-
ing) and TGM (10.5% discrimination, 26.3% unstable housing) reported these 
experiences. In all groups, housing discrimination was associated with unstable 
housing (all p < .05). Controlling for age, race, education, and LGBT group, 
unstable housing was associated with recent commercial sex work (CSW), 
OR = 2.94 (95% CI = 1.48, 5.84), p < .01 as well as having multiple vaginal/
anal sex partners in the past 3 months, OR = 2.08 (95% CI = 1.27, 3.40) p < 
.01. A Sobel test indicated that the relationship between housing instability 
and multiple sex partners was partially mediated by CSW, Z = 2.70, p < .01. 
Overall, findings suggest that societal-level factors such as housing discrimina-
tion and instability may drive members of marginalized groups towards survival 
behavior such as CSW that has adverse health consequences.

CORRESPONDING AUTHOR: Ariella R. Tabaac, BA, Virginia Commonwealth 
University, Richmond, VA, 23284; tabaacar@vcu.edu
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ARE MAINSTREAM SUPPORT SERVICES MEETING THE NEEDS OF LESBIAN 
BREAST CANCER PATIENTS?
Rachael Wandrey, MS1, Whitney Qualls, BA1, Katie Mosack, PhD2

1University of Wisconsin-Milwaukee, Milwaukee, WI; 2University of Wisconsin-
Milwaukee, Miwaukee, WI

Breast cancer (BC) support services (e.g., support groups) are typically not 
tailored to meet the needs of lesbians, in particular. However, sexual minor-
ity women (SMW) often have concerns that are unique to those heterosexual 
women have (e.g., homophobia, heterosexual bias, and sexual-identity disclo-
sure). It is unclear whether the unique experiences and concerns of SMW are 
being addressed in mainstream BC support programs. The aim of the present 
study was to explore perspectives on cancer support services reported by 
lesbian BC patients using an on-line support forum.

We conducted an inductive content analysis of messages posted to the 
lesbian-specific BC forum found on breastcancer.org, the largest online sup-
port venue for breast cancer patients. At the time of data collection, there 
were over 141,000 members; Two-hundred and fifty-five users posted to the 
lesbian-specific forum. The lesbian-specific discussion board forum contained 
173 discussion boards, which comprised approximately 3,885 messages. 
Only messages that contained discourse about cancer support services were 
included in the analysis.

Our analysis indicated that currently available support services might not be 
adequately addressing lesbians’ unique needs. Specifically, lesbian patients 
reported the presence of homophobia, heterosexual bias, and feelings of 
exclusion in mainstream BC support services. Lesbian patients perceived 
non-specific cancer support groups to be beneficial, yet the majority preferred 
lesbian-specific support.

Despite a reported preference for lesbian-specific support services, the avail-
ability of face-to-face lesbian-specific support services is limited. We argue 
that lesbian-specific online support groups, protected by a secure login and 
moderator, might provide the most satisfactory support. Researchers should 
examine the feasibility of such a site and determine whether this avenue of 
support better meets the of lesbian BC patients.

CORRESPONDING AUTHOR: Rachael Wandrey, MS, University of Wisconsin-
Milwaukee, Milwaukee, WI, 53201; wandrey@uwm.edu
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ANXIETY: THERE’S AN APP FOR THAT

Madalina Sucala, PhD1, Radu Soflau, M.A.2, Roxana A.I. Cardos, M.A.2, Daniel 
David, PhD2

1Icahn School of Medicine at Mount Sinai, New York, NY; 2Babes-Bolyai 
University, Department of Clinical Psychology and Psychotherapy, Cluj, N/A, 
Romania

Background: Smartphones and mobile devices have become ubiquitous, and 
with the rapid advances in technology, the number of health applications (apps) 
that are available for consumers on these devices is constantly growing. In 
particular, there has been a recent proliferation of anxiety apps.

Aims: However, there has been no review of the quality or content of these 
anxiety apps. Additionally, little is known about the types of anxiety apps that 
are available, their purpose, the features they contain and the degrees to which 
the available anxiety apps incorporate evidence-based practices. Therefore, our 
objective in this study was to systematically review the commercially available 
anxiety apps.

Methods: A list of anxiety apps was collected on December 2015, using the 
Power Search function of iTunes and Google Play, with the key terms ”anxiety”, 
”anxiety relief”, ”anxiety cure”, ”worry”, ”worry relief”. The search included 
apps compatible with both iPad and iPhone. Data for the review was extrapo-
lated from the available app description. App descriptions typically include: an 
overall summary of the app, a list of app’s features, users’ ratings and reviews, 
and selected screenshots of the app.

Results: Of 3052 apps identified on iTunes and Google Play, 122 met inclusion 
criteria and were further reviewed. Their review indicates that currently avail-
able anxiety apps often lack the involvement of health care professionals in 
their development, only a subset have been theory-based, and that very few of 
them have been rigorously tested.

Conclusions: To summarize, although commercialy available anxiety apps 
have the potential to increase access to care, it seems as though technol-
ogy has raced ahead of the supporting science. As the consumer demand is 
growing, there is a need to rigorously test anxiety apps. To better leverage the 
potential of technology for health care interventions, perhaps science needs to 
meet technology halfway and offer theoretical models for developing and test-
ing such interventions in a timely manner. 

CORRESPONDING AUTHOR: Madalina Sucala, PhD, Icahn School of Medicine at 
Mount Sinai, New York, NY, 10029; madalina.sucala@mssm.edu
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BODY IMAGE AND MENTAL HEALTH IN AFRICAN AMERICAN MEN WITH 
PTSD
Nicholas J. SantaBarbara, MS1, Jordan E. LaBrec, CSCS2, James W. Whitworth, 
MA3, Sanaz Nosrat, MA4, Joseph T. Ciccolo, PhD4

1Teachers College Columbia University, Huntington Station, NY; 2Teachers 
College, Columbia University, New York, NY; 3Teachers College Columbia 
University, Astoria, NY; 4Teachers College, Columbia University, New York, NY

Background: Post-traumatic stress disorder (PTSD) is a mental disorder that 
affects nearly 7% of adults in the US. Poor body image is shown to be a co-
occurring problem, as it is known to add stress, depression, and anxiety. Few 
studies have explored the relationship between PTSD and body image in men, 
and none have examined minority men. 

Purpose: To examine the cross-sectional relationship among PTSD, body im-
age, and mental health in African American (AA) men. 

Methods: A total of 44 AA men ages 19-67 (46.2+11.4) completed a battery 
of physical and mental health measures. PTSD was assessed using the PTSD 
Checklist-Civilian, and participants were classified as having (n=20) or not 
having (n=24) PTSD using the recommended cutoff of ≥30. Body image, 
depressive symptoms, anxiety, and stress were assessed using the Body Areas 
Satisfaction Scale, Center for Epidemiological Studies Depression Scale, State 
Trait Anxiety Inventory, and the Perceived Stress Scale, respectively. Height 
and weight were measured and body mass index (BMI) was calculated. Group 
differences were analyzed using independent samples t-tests. 

Results: The PTSD group reported significantly worse body image (3.3+.9 
vs. 3.8+.8; t=-2.2, p=.03), more depressive symptoms (13.9±5.1 vs. 5±4.5; 
t=5.9, p < .01), higher anxiety (46.7±8.5 vs. 33.3±9.2; t=4.9, p < .01), and 
greater perceived stress (19.3±6.1 vs. 11.1±5.7; t=4.6, p < .01). Further 
analysis of the PTSD group showed the PTSD score to be significantly cor-
related with depression (r=.65, p < .01), anxiety (r=.54, p < .01), and stress 
(r=.47; p < .05), but this was attenuated for depression (r=.54, p=.02) and 
became non-significant for anxiety (r=.37, p=.12) and perceived stress (r=.31; 
p=.20) after controlling for body image. BMI was not significantly different to 
any variable. 

Conclusions: The results of this study suggest that AA men with PTSD have 
worse body image and are more depressed, anxious, and stressed than AA 
men without PTSD. The results also suggest that poor body image significantly 
contributes to and may exacerbate the anxiety and stress reported by AA men 
with PTSD. 

CORRESPONDING AUTHOR: Nicholas J. SantaBarbara, MS, Teachers College 
Columbia University, Huntington Station, NY, 11746; njs2162@tc.columbia.edu
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BEHAVIORAL HEALTH AND PERSONALITY CORRELATES OF DECREASED 
SOUND TOLERANCE CONDITIONS
Rachel Wallace, Clinical Psychology Doctoral Student1, Shaina Gulin, M.S.1, 
Christina Sheerin, Ph.D., LCP1, Therese Cash, M.S.2, Danielle Dick, PhD1, 
Kenneth Kendler, M.D.3, Scott Vrana, Ph.D., LCP1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University/Hunter Holmes McGuire VA Medical Center, Richmond, VA; 3Virginia 
Institute for Psychiatric and Behavioral Genetics, Richmond, VA

Decreased sound tolerance (DST) conditions, including misophonia and hyper-
acusis, are emerging clinical conditions in behavioral medicine. Misophonia is 
an extreme negative emotional response to specific sounds (e.g., people chew-
ing, swallowing).  Hyperacusis involves high sensitivity to sounds below normal 
sound sensitivity thresholds. Both conditions often co-occur with tinnitus. 
Although research on DSTs has found that they are associated with anxiety, au-
tistic traits, and sensory defensiveness, little is known about their associations 
with health behaviors and personality. This study examines the association of 
DSTs with behavioral health factors within a longitudinal health and genetics 
survey study of undergraduates. The present work (n=975, Mage=19.9, 56.2% 
female) examines DST conditions and their correlates. 21.6% of students en-
dorsed tinnitus, 31.4% endorsed misophonia, and 6.9% endorsed hyperacusis. 
Lower sleep quality was reported by students with misophonia, tinnitus, and 
hyperacusis compared to students without the conditions (all pp=.003); there 
was no difference in lifetime cigarette use for hyperacusis (p=.32) or misopho-
nia (p=.80). Students with hyperacusis self-identified as being heavier drinkers 
than those without hyperacusis (c2 =11.85, p=.02). No differences were found 
for those who did or did not endorse tinnitus or misophonia (both p>.40). On 
big five personality dimensions, both students with tinnitus and students with 
misophonia scored lower on extraversion (both p=.001), conscientiousness 
(both ppp < .04), than people without the conditions. No personality differences 
were found for hyperacusis. In this large, normative university student sample, 
DST conditions were not only prevalent but strongly associated with certain 
negative health behaviors and personality traits.

CORRESPONDING AUTHOR: Rachel Wallace, Clinical Psychology Doctoral Stu-
dent, Virginia Commonwealth University, Richmond, VA, 23284; wallacere3@
mymail.vcu.edu



104

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

C073a 6:00 PM-7:00 PM

CHANGE IN DEPRESSIVE SYMPTOMS FROM GESTATION TO POSTPARTUM 
IS ASSOCIATED WITH WOMEN’S DIURNAL CORTISOL
Allison E. Gaffey, M.A.1, Margaret H. Bublitz, Ph.D.2, Amy L. Salisbury, Ph.D.2, 
Chrystal Vergara-Lopez, Ph.D.3, Laura R. Stroud, Ph.D.4

1The Warren Alpert Medical School of Brown University/Brown University 
Clinical Psychology Training Consortium, Old Lyme, CT; 2The Warren Alpert 
Medical School of Brown University, Providence, RI; 3The Warren Alpert Medical 
School of Brown University/Brown University Clinical Psychology Training 
Consortium, Providence, RI; 4Warren Alpert Medical School of Brown University/
Brown University School of Public Health, Providence, RI

About 10-15% of women experience depression in the first 12 months 
postpartum (PPD). To better understand and treat PPD, it is critical to identify 
predisposing factors (e.g., prior depression) and associated biomarkers of 
risk within the period of transition to disorder. Depression appears to affect 
the hypothalamic pituitary adrenal (HPA) axis’ ability to regulate the stress 
hormone cortisol. Depression and stress during pregnancy are associated 
with changes in maternal cortisol. No known study has included prospective, 
repeated measures of depression to examine how pre- to postpartum changes 
are associated with altered maternal HPA activity. Women (N = 118, Mage = 
26.6, Caucasian: 64%) were recruited based on SCID depression diagnoses 
and oversampled for current (34.6%) or past (19.5%) depression. Women 
completed the Inventory of Depressive Symptoms (IDS) in second and third 
trimesters and one month postpartum. Across all groups, pre- to postpartum 
IDS scores decreased on average. Saliva was collected 30 days post-birth 
on three days: upon waking, 30 minutes post-waking, and at bedtime, and 
was assayed for cortisol. The diurnal cortisol awakening response, evening 
levels, area under the curve, and daily slope were calculated. Analyses tested 
associations between change in pre- to PPD symptoms, and PPD symp-
toms alone, on postpartum cortisol. Controlling for age, a greater increase in 
symptoms was associated with higher evening cortisol (F(2,105) = 6.356, p 
= .002, R2 = .108) and a flatter slope (F(3,102) = 5.317, p = .002, R2 = .135). 
Greater PPD symptoms were also associated with higher evening cortisol and 
a flatter slope. Conversely, diurnal cortisol did not predict PPD. Thus, PPD may 
provoke alterations in cortisol rather than cortisol initiating greater PPD. While 
preliminary, the results encourage further research examining PPD onset and 
changes in the HPA axis. Such studies may also clarify the pathophysiological 
links between maternal depression, HPA activity, and potential dysregulation of 
fetal/infant stress responses.

CORRESPONDING AUTHOR: Allison E. Gaffey, M.A., The Warren Alpert Medi-
cal School of Brown University/Brown University Clinical Psychology Training 
Consortium, Old Lyme, CT, 06371; allison_gaffey@brown.edu
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BRIEF BEDSIDE CBT FOR PATIENT UNDERGOING TRANSAORTIC VALVE 
REPLACEMENT (TAVR): A RANDOMIZED CONTROLLED TRIAL
Derik Hossepian, M.S.
Stanford University, Mountain View, CA

Depression occurs in 15-40% of cardiac surgery patients and has been as-
sociated with cardiac morbidity, re-hospitalization, decreased functional status, 
and lower quality of life (QOL). Cognitive behavioral therapy (CBT) has been an 
effective, brief, evidence-based treatment for depression and anxiety in cardiac 
patients. Limited research has studied the mental health of patients undergo-
ing transcatheter aortic valve replacement (TAVR). Preliminary studies have 
shown TAVR to benefit physical function and QOL, with modest gains in mental 
health compared to standard therapy (Reynolds et al., 2011). However, to date 
no published trials have looked at the impact of CBT in treating depression or 
anxiety in these patients. Here we report preliminary findings of an ongoing 
randomized clinical trial of CBT for TAVR patients. Twenty-eight adults were 
randomized to CBT or control. CBT recipients received a brief bedside therapy 
modeled on the intervention described in Dao et al. (2011). Outcome measures 
completed by all patients include BDI-II, STAI-Trait, SF-12v2, MLHFQ, and a 
health care utilization survey. Preliminary results are consistent with previous 
studies showing improved physical functioning in both groups post-TAVR (ML-
HFQ: t=5.26, p < .000: SF-12v2 PCS: t=-6.50, p < .000). At 1-month follow-up, 
there were no statistically significant differences between the two groups on 
mental health variables; however, data trend toward greater improvement 
in the CBT group on measures of depression and mental health QOL (BDI-II: 
F=1.71, p=.20; SF-12v1 MCS: t=1.08, p=.29). CBT patients reported lower 
health care utilization at follow-up (t=-2.45, p=.02). These preliminary data 
suggest brief CBT to be a promising intervention for mood management in 
TAVR patients. Furthermore, it is proposed that CBT may help patients cope 
with health concerns to reduce unnecessary medical visits. These results are 
limited by sample size, which we expect to address with our ongoing investiga-
tion. Further, the relative psychological health of our sample may limit the 
generalizability of findings. 

CORRESPONDING AUTHOR: Derik Hossepian, M.S., Stanford University, Moun-
tain View, CA, 94040; hossepia@stanford.edu
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DAILY FEATS: RESULTS OF USER FEEDBACK ON AN ACCOMPLISHMENT-
ORIENTED MOOD MANAGEMENT APP
Emily Lattie, Ph.D., Stephen Schueller, Ph.D., David Mohr, Ph.D.
Center for Behavioral Intervention Technologies, Department of Preventive 
Medicine, Northwestern University, Chicago, IL

Background: The need for effective and accessible mental health resources is 
broadly documented. Daily Feats is an app designed to promote mood manage-
ment through providing progressively more challenging tasks to accomplish 
each day. This app assists users in recognizing their daily accomplishments, 
while using lightweight gamification strategies to prompt individuals to further 
engage in meaningful and rewarding activities.

Methods: Daily Feats was made publicly available on the Google Play store and 
included as part of a trial that provided mobile apps along with health coaching. 
Individuals who consented to be contacted for research purposes and used the 
app on multiple occasions were invited to provide user feedback. The question-
naires and interviews consisted of Likert-scale ratings of the app’s likability, 
ease of use, learnability and perceived helpfulness, as well as open-ended 
questions regarding benefits of and barriers to Daily Feats app use.

Results: Twenty-one adult Daily Feats users (M age = 37.8, SD = 13.7, 81% 
female) provided feedback. On a 1 to 7 likert-type scale, they rated the app 
as highly likable (M = 5.7, SD = 1.6), easy to use (M = 6.2, SD = 1.0), easy to 
learn (M = 6.5, SD = 1.0), and helpful (M = 5.6, SD = 1.6). Users noted using 
the app during small chunks of convenient time that were typically tied to 
other routines. Qualitative feedback revealed themes of enjoyment of the data 
visualizations, receipt of positive feedback, and embedded game elements. Us-
ers reported desire for additional abilities for personalization, including room to 
make additional notes on the checklist, and set multiple reminders throughout 
the day.

Conclusions: Results demonstrate the perceived benefits of a straightforward 
accomplishment-oriented mood management app, and offer valuable consider-
ations in the design of future mood management apps.

CORRESPONDING AUTHOR: Emily Lattie, Ph.D., Center for Behavioral Interven-
tion Technologies, Department of Preventive Medicine, Northwestern University, 
Chicago, IL, 60642; emily.lattie@northwestern.edu
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Carney, Ph.D.5

1Universidad EAFIT, Medellin, N/A, Colombia; 2Allegheny Mental Health 
Associates, Pittsburgh, PA; 3Washington University School of Medicine, St Louis, 
MO; 4Washington University School of Medicine, St. Louis, MO; 5Washington 
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Background: Previous research has shown that homework completion 
increases the efficacy of CBT for depressed cardiac patients, and that beliefs 
about depression affect engagement in CBT. We evaluated whether homework 
completion and beliefs about depression predict ability to apply CBT skills in 
daily life, and whether the latter predicts favorable outcomes.

Methods: 157 cardiac patients with major depression participated in up to 
12 sessions of CBT. The Illness Perception Questionnaire-Revised (IPQ-R) was 
used to measure beliefs about depression; a sum score was calculated with 
higher scores indicating more negative beliefs. A Life Events Record (LER) was 
used to assess stressful events in the last year. Both questionnaires were ad-
ministered prior to the first CBT session. Homework completion was document-
ed by the therapist. The patient’s ability to apply CBT skills was assessed by 
the therapist at the final session on a 3-point Likert scale. The Hamilton Rating 
Scale for Depression (HAM-D) was used to assess the 3-month post-treatment 
severity of depression.

Results: A model with ability to apply CBT skills as a mediator of the effects 
of beliefs about depression, stressful events, and homework on depression 
was tested. Goodness of fit was satisfactory (χ2=4.71, p=.19; RMSEA=.07; 
CFI=.97; SRMR=.04). Beliefs about depression and stressful events exerted 
negative effects on ability to apply CBT skills (B= -.21, p < .01 and B= -.29, 
p < .01, respectively), and homework completion exerted a positive effect 
on the same variable (B= .25, p < .01). In turn, ability to apply CBT skills in 
the future had an inverse (beneficial) effect on post-treatment depression 
(B= -.51, p < .01). The indirect effects of depression beliefs and homework 
completion remained significant (B=.11, p < .05; B= -.13, p < .01; B=.15, p < 
.05 respectively).

Conclusions: Beliefs about depression, homework completion, and ability to 
apply CBT skills to future problems predict the outcome of CBT for depression 
in cardiac patients.

CORRESPONDING AUTHOR: Mariantonia Lemos, PhD, Universidad EAFIT, Medel-
lin, N/A, 00000; mlemosh@eafit.edu.co
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DEPRESSIVE SYMPTOMS ARE ASSOCIATED WITH UNHEALTHY WEIGHT 
CONTROL BEHAVIORS IN EMERGING ADULTS
Katherine W. Dempster, B.S.1, Tonja Nansel, Phd2, Leah M. Lipsky, Phd, MHS3, 
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Unhealthy weight control behaviors (UWCB) such as self- induced vomiting and 
diuretic/laxative abuse can lead to adverse outcomes including tooth decay, 
damage to the esophagus, digestive problems, and clinical eating disorders. 
Risk of eating disorders is elevated among those experiencing depressive 
symptoms; however, it is unknown whether depressive symptoms increase 
the risk of UWCB as well. This study examined the hypothesis that depressive 
symptoms are positively associated with UWCB cross-sectionally and prospec-
tively over 1 year in a cohort of US emerging adults.

Data come from the 4th and 5th years of follow-up of the NEXT Generation 
Health Study, a nationally representative sample of US emerging adults (W4 
n = 2165, mean±SD age=19.16±0.54 years, 55%female).  W4 depressive 
symptoms were assessed using a modified PROMIS pediatric depressive 
symptoms scale; in both waves, participants reported past-year engagement 
in UWCB (diet pills, vomiting, laxatives, diuretics, and smoking cigarettes for 
weight loss). Multiple logistic regressions controlling for sex, body mass index 
and race/ethnicity estimated the cross-sectional association of depressive 
symptoms with odds of engaging in any (versus none) UWCB at W4 and the 
prospective association of W4 depressive symptoms with odds of increasing 
the number of UWCB from W4 to W5.

Depressive symptoms were positively associated with UWCB in W4 (OR=1.47; 
95%CI=1.17, 1.85), and W4 depressive symptoms were associated with 
increased UWCB from W4 to W5 (OR=1.53; 95%CI=1.19, 1.97).

Consistent with research on clinically diagnosed eating disorders, depressive 
symptoms were positively associated with concurrent and prospective UWCB 
in a contemporary, nationally representative sample of young adults. Future 
research should explore effective strategies to reduce the risk of UWCB among 
persons experiencing depressive symptoms.

CORRESPONDING AUTHOR: Katherine W. Dempster, B.S., Eunice Kennedy 
Shriver National Institute of Child Health and Human Development, Bethesda, 
MD, 20814; katie.dempster@nih.gov
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DEVELOPMENT OF THE DST-10: A BRIEF DECREASED SOUND TOLERANCE 
ASSESSMENT TOOL
Therese Cash, M.S.1, Shaina Gulin, M.S.2, Christina Sheerin, Ph.D., LCP2, Scott 
Vrana, Ph.D., LCP2

1Virginia Commonwealth University/Hunter Holmes McGuire VA Medical Center, 
Richmond, VA; 2Virginia Commonwealth University, Richmond, VA

Decreased sound tolerance (DST) conditions, including misophonia and hyper-
acusis, are emerging clinical conditions in behavioral medicine. Misophonia 
involves an extreme emotional response (often anger, disgust, or annoyance) 
to specific sounds (such as people chewing, swallowing, tapping their foot 
on the floor, etc.), while hyperacusis is defined by high sensitivity to sounds 
below normal sound sensitivity thresholds. Recent prevalence studies indicate 
that DST problems are relatively common in the general population, with 
prevalence estimates ranging from 16-20% for misophonia and 9-26% for 
hyperacusis. Although research on these DST conditions is increasing, brief as-
sessment tools to aid in screening for and differentiating these conditions are 
needed. This study developed and validated a scale to identify misophonia and 
hyperacusis type sound sensitivity in college student (N=451) and community 
adult (N=375) samples. A ten-item assessment instrument, the DST-10, and 
its subscales the Loudness Sensitivity Scale (LSS) and Human Sounds Scale 
(HSS), was subjected to exploratory and confirmatory factor analysis and initial 
evidence for construct validity was demonstrated. Internal consistency of the 
DST-10 and LSS and HSS within the two different samples was also assessed 
and ranged from good (α=.72) to poor (α=.53). Sensitivity and specificity 
analyses revealed that the LSS and HSS show good negative predictive value 
(NPV) in ruling out hyperacusis (NPV=88%) and misophonia (NPV=91%), re-
spectively. The DST-10 and its subscales, the LSS and HSS, appear best suited 
to be used as a screening tool in the general population to identify and rule 
out hyperacusis-type or misophonic-type sound sensitivity. In order to assess 
the clinical utility of this tool, it is recommended that future work apply this 
tool within a treatment-seeking clinical sample (e.g., tinnitus specialty clinic, 
community mental health clinic) in an effort to identify clinical cutoff scores 
or ranges that aid in identifying and potentially diagnosing individuals with 
misophonia or hyperacusis.

CORRESPONDING AUTHOR: Therese Cash, M.S., Virginia Commonwealth Uni-
versity/Hunter Holmes McGuire VA Medical Center, Richmond, VA, 23284-2018; 
theresevcash@gmail.com
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DIETARY INFLAMMATORY SCORE IS ASSOCIATED WITH FLUID 
INTELLIGENCE, BUT NOT MEMORY OR PROCESSING SPEED, IN LOW 
ACTIVE OLDER ADULTS
Krystle E. Zuniga, PhD, RD1, Jason Fanning, MS2, Elizabeth Awick, MS3, Arthur F. 
Kramer, PhD4, Edward McAuley, PhD5
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Background: Nutrition has been identified as a risk factor for cognitive decline 
as a function of anti and pro-inflammatory effects of dietary components. 
Dietary patterns and better global cognitive function have been associated with 
a reduced risk of Alzheimer’s disease and dementia. However, few studies have 
evaluated the relationship between dietary patterns and specific domains of 
cognitive function using comprehensive measures of diet and cognition. 

Methods: We examined the relationship between dietary inflammatory index 
(DII) and cognitive function in a group of community dwelling older adults prior 
to participation in a physical activity intervention trial (n=67).  The inflamma-
tory properties of an individual’s diet were assessed with a developed DII score 
using the nutrition analysis of 3-day food records. Cardiorespiratory fitness 
(CRF) was assessed with a maximal graded exercise test. Measures of fluid in-
telligence, perceptual speed, episodic memory and vocabulary were assessed. 
Hierarchical regression analyses controlling for age, gender, and education 
examined the independent contributions of CRF and DII to cognitive function. 

Results:  DII was a significant independent predictor of fluid intelligence per-
formance, (ΔF1, 51 = 6.78, P = 0.012), indicating that a pro-inflammatory diet, 
as indicated by higher DII scores, was associated with lower fluid intelligence 
scores (β = -.34, P = 0.012). DII did not significantly contribute to the variance 
in either speed of processing or memory performance.  

Conclusions: A pro-inflammatory diet associated with lower fluid intelligence 
scores. There was no association between DII and memory, processing speed, 
or vocabulary. The exact mechanisms that underlie the connections between 
dietary patterns and risk of cognitive impairment are still unknown, but may be 
operate through the influence of dietary components on systemic and central 
inflammation. Furthermore, the negative impact of a pro-inflammatory diet on 
cognition may be domain specific. 

CORRESPONDING AUTHOR: Krystle E. Zuniga, PhD, RD, Texas State University, 
Urbana, IL, 78666; k_z17@txstate.edu

C075c 6:00 PM-7:00 PM

PREVALENCE OF PSYCHOLOGICAL DISTRESS, AS MEASURED BY THE 
KESSLER 6 (K6) AND RELATED FACTORS FROM 2009 CHIS
Hee-Soon Juon, PhD, MSN, Frederic Kim, MS
Thomas Jefferson University, Philadelphia, PA

Background: Depression is one of the most prevalent health issues worldwide. 
In the U.S., there is variability in the prevalence rate of depression of popula-
tions. The K6, which is being standardized internationally, is a brief scale that 
assesses psychological distress and effectively predicts mental disorders. The 
purpose of this study was to examine the prevalence and related factors for 
psychological distress among those who reside in California.

 Methods: Data for this study was used from the 2009 California Health 
Interview Survey (CHIS). We performed a univariate analysis to describe the 
frequency and the proportion of psychological distress measured by the Kessler 
Scale (e.g., feel nervous, hopeless, restless, depressed, everything an effort, 
worthless) (n=6, alpha=.81). A multivariate logistic regression model (includ-
ing gender, ethnicity, age, level of education) was conducted with weighted 
analyses using svy from STATA version 13.

Results: Of 47,333 adults 18 years and older, the 12-month prevalence of 
serious psychological distress was estimated as 5.99% using the optimal 
cut-off (>=13). In adjusted regression analysis, compared to Whites, American 
Indians/Alaska Natives (aOR=2.28, 95% CI 1.30-4.00) and African Americans 
(aOR=1.65, 95% CI 1.13-2.52) had higher psychological distress and Latino 
had lower distress (aOR=0.74, 95% CI, 0.54-0.99). Those who were younger, 
female and those with less than a high school education increased psychologi-
cal distress.  

Conclusion: The finding indicates mental health disparities among minority 
populations in the U.S. Age, gender, and level of education were important fac-
tors associated with mental health. It suggests that future studies will identify 
those who are at high likelihood of developing a mental disorder and develop 
effective interventions for early detection of mental illness. 

 CORRESPONDING AUTHOR: Hee-Soon Juon, PhD, MSN, Thomas Jefferson 
University, Philadelphia, PA, 19107; hee-soon.juon@jefferson.edu
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PREDICTORS OF HEALTHY LIFE HABITS PRESCRIPTION BY MENTAL 
HEALTH PROFESSIONALS TREATING INDIVIDUALS WITH PSYCHOTIC 
DISORDERS
Ahmed J. Romain, PhD, Alexia Trottier, Bsc, Amal Abdel-Baki, MD, Msc
University of Montreal Hospital Research Centre (CRCHUM), Montreal, PQ, 
Canada

Introduction. Individuals suffering from psychotic disorders (IPD), such as 
schizophrenia, have a higher mortality rate compared to the general population 
mostly due to their higher use of tobacco, and the fact they eat sweeter and 
fatter associated with a less active lifestyle. Even though IPD would need better 
more intensive support to develop healthy behaviours, they actually receive 
less support by health professionals than the general population. The literature 
showed an association between professional’s personal heath behaviour and 
their prescription of health behaviour. However, no other study has examined 
the health promotion practice by health profession other than nurses in a 
psychiatric population.

Objective: To describe the prescription of healthy behaviors by health profes-
sionals working with IPD.

Methods: Cross-sectional study focusing on the prescription of three life hab-
its (physical activity, healthy nutrition, and smoking reduction/cessation) among 
healthcare professionals working with IPD. Participants completed the Exercise 
in Mental Illness Questionnaire for Health professionals and its adaptation for 
nutrition and tobacco.

Results: About 100 participants (psychiatrist, nurses, social workers, oc-
cupational therapist, etc.), mean age: 40 . Physical activity (PA) was the most 
prescribed behavior by more than half of the professionals, followed by nutri-
tion and tobacco. About a third of nurses, and more than half of doctors were 
trained on smoking reduction/cessation but less than 5% of the other profes-
sions. Trained professionals were more likely to prescribe nutrition (p=0.006) 
and tobacco reduction/cessation (p=0.008). Then, for PA, this relationship was 
borderline between training (p = 0.061). 

Discussion: Our preliminary results suggest that only a minority of health 
professionals are trained on healthy life habits prescription. If further analyses 
prove this influences the frequency of Healthy life habits prescription, health 
promotion training should be added to the training of all health professionals.

CORRESPONDING AUTHOR: Ahmed J. Romain, PhD, University of Montreal Hos-
pital Research Centre (CRCHUM), Montreal, PQ, H2X 0A9; romain.aj@gmail.com

C075e 6:00 PM-7:00 PM

DOES USE OF SOCIAL NETWORKING SITES INFLUENCE YOUNG WOMEN’S 
BODY IMAGE AND EATING PATHOLOGY?: A LOOK AT RACIAL DIFFERENCES
Lindsay Howard, B.A.1, Kristin E. Heron, Ph.D.2, Rachel I. MacIntyre, B.S.1, Robin 
S. Everhart, PhD3

1Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 2Old Dominion 
University, Norfolk, VA; 3Virginia Commonwealth University, Richmond, VA

Research shows African American (AA) women experience less body dis-
satisfaction and eating pathology than European American (EA) women. One 
explanation for this difference is that AA women are able to reject Western 
beauty ideals presented in the media (television, magazines), but less is known 
about racial differences in social media use. A growing literature suggests 
maladaptive patterns of social networking site (SNS) use, such as excessive re-
assurance seeking (i.e., seeking feedback from others on SNS), are associated 
with unhealthy body-related cognitions and behaviors. However, it is unclear 
how these processes play out among different racial groups. The current 
study examined whether specific types of SNS use and reassurance seek-
ing differed between AA and EA women, and if race moderated associations 
between reassurance seeking and body dissatisfaction and eating pathology. 
AA (n=146) and EA (n=248) female undergraduates (Mage=21) completed 
online measures of SNS use, reassurance seeking, body dissatisfaction, and 
eating behaviors. Results confirm AA women experience lower body dissatis-
faction (p=.01) and marginally less eating pathology (p=.08) than EA women. 
AA women use Facebook less frequently than EA women (p < .001), but there 
were no race differences in frequency of Instagram or Twitter use, or SNS reas-
surance seeking (ps>.05). Higher SNS reassurance seeking (p < .001), but not 
frequency of SNS use (ps>.05), was associated with increased body dissatis-
faction and eating pathology. These associations were not moderated by race 
(ps>.05), suggesting maladaptive SNS use has negative consequences for both 
AA and EA women. Given the widespread use of SNS by young women, reduc-
ing harmful SNS usage may be important for preventing and treating unhealthy 
body-related cognitions and behaviors. Future research should also consider 
culturally-relevant factors (e.g., social support, family values) that may differen-
tially influence AA and EA women’s SNS use, and the subsequent impact on the 
development of unhealthy body image and disordered eating behaviors.

CORRESPONDING AUTHOR: Lindsay Howard, B.A., Virginia Consortium Program 
in Clinical Psychology, Norfolk, VA, 23510; lhowa007@odu.edu



109

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

C075h 6:00 PM-7:00 PM

POST-TRAUMATIC GROWTH AND HURRICANE SANDY: ASSOCIATIONS WITH 
MENTAL HEALTH IN 9/11 DISASTER RESPONDERS
Amy H. Lee, MA1, Matthew W. Henninger, BA2, Brittain Mahaffey, PhD3, Adam 
Gonzalez, PhD3

1Stony Brook University, Sea Cliff, NY; 2Stony Brook University, Brookfield, CT; 
3Stony Brook University, Stony Brook, NY

Introduction. Hurricane Sandy left millions without electricity and destroyed 
homes, businesses, and property. World Trade Center (WTC) responders, 
particularly those with preexisting mental and physical health symptoms, are a 
vulnerable group affected by Sandy. One factor associated with post-disaster 
mental health is Post-traumatic growth (PTG), or positive psychological change 
following trauma. PTG is composed of five domains: appreciation of life, 
spiritual change, personal strength, relating to others, and new possibilities. 
Although Post-Traumatic Stress Disorder (PTSD) was initially thought to be 
broadly negatively related to PTG, more recent work suggests that the PTSD 
symptom clusters are differentially related to the PTG domains. There has been 
little work, however, on PTG following natural disasters. Thus, the current study 
examined the incremental effects of Sandy exposures, PTSD symptom clusters, 
and social support on PTG following Sandy. Methods: Participants included 
327 WTC responders enrolled in a health-monitoring program who completed 
self-report assessments of PTG, social support, Sandy related PTSD symptoms, 
and hurricane exposures. Assessments were completed on average 18.7 
months (SD=2.1) post-Sandy. Results: In Step 1 of a hierarchical regression, 
exposures accounted for 27-34% (all ps < .001) of the variance in PTG across 
all domains. At step 2, re-experiencing symptoms accounted for additional vari-
ance in appreciation of life (β=0.21, p < .01) and relating to others (β=0.21, 
p < .01), while hyperarousal symptoms accounted for additional variance in 
spiritual change (β=0.18, p < .05). At step 3, social support accounted for ad-
ditional variance in PTG across all domains (range of β’s=.15-.33, all ps < .05). 
Conclusions. Our results support and extend previous work evaluating the link 
between PTSD symptoms and PTG domains. The results suggest that PTSD 
symptom specificity is an important consideration in the examination of PTG. 
Additionally, social support may aid in the promotion of PTG post-disasters.

CORRESPONDING AUTHOR: Amy H. Lee, MA, Stony Brook University, Sea Cliff, 
NY, 11579; amy.hyoeun.lee@gmail.com
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PREDICTING BINGE EATING AMONG UNDERGRADUATE ATHLETES
Jacey Keeney, M.S.1, Leila Azarbad, Ph.D.2

1Rosalind Franklin University of Medicine and Science, Marseilles, IL; 2North 
Central College, Naperville, IL

Undergraduate athletes report higher rates of disordered eating behavior than 
non-athletes. Research suggests that dietary restraint, eating disinhibition, 
and hunger are associated with greater risk for binge eating disorder in the 
general population. Few studies have explored whether these variables predict 
binge eating in undergraduate athletes. Additionally, although eating disorders 
are more prevalent among females in the general population, it is unknown 
whether gender differences in eating disorders exist among undergraduate 
athletes. The present study aims to examine (1) whether dietary restraint, 
eating disinhibition, and hunger predict binge eating in undergraduate athletes 
and (2) gender differences in predictors of binge eating among undergraduate 
athletes. Participants (n=79, M-Age=18.7, 46.3% female, 100% Division III 
athletes) completed the Binge Eating Scale and the Three Factor Eating Ques-
tionnaire. A multiple linear regression analysis was used to examine whether 
dietary restraint, eating disinhibition, and hunger predicted binge eating in 
undergraduate athletes. Separate multiple linear regression analyses were 
used to examine whether dietary restraint, eating disinhibition, and hunger 
predicted binge eating differently in female and male undergraduate athletes. 
Approximately 8.9% (n=7) of the sample reported clinically significant levels 
of binge eating. Disinhibition of eating (t(4,55)=4.83, p < 0.01, Beta=0.59) 
significantly predicted binge eating in undergraduate athletes. Disinhibition of 
eating significantly predicted binge eating among male (t(4,28)=2.99, p=0.01, 
Beta=0.57) and female (t(4,28)=3.72, p < 0.01, Beta=0.63) undergraduate 
athletes. Dietary restraint and hunger did not significantly predict binge eating. 
Regardless of gender, disinhibition of eating positively influences binge eating. 
These results suggest little difference in the factors attributing to binge eat-
ing among male and female undergraduate athletes. Future research should 
examine personality and psychosocial factors that may explain the heightened 
susceptibility of the relationship between disinhibition of eating and binge eat-
ing among undergraduate athletes. 

CORRESPONDING AUTHOR: Jacey Keeney, M.S., Rosalind Franklin University of 
Medicine and Science, Marseilles, IL, 61341; jaclyn.keeney@my.rfums.org
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EFFECTS OF CYBERBULLYING ON PHYSICAL AND MENTAL HEALTH
Brett Goshe1, Dean G. Cruess, Ph.D.1, Christopher Linton, BS2

1University of Connecticut, Storrs, CT; 2University of Connecticut, Silverdale, WA

An unfortunate byproduct of modern electronic communication technologies 
and especially social media is the emergence of cyberbullying. Once thought 
to be simply an extension of traditional bullying, more recent research now 
indicates that cyberbullying involves a unique set of triggering factors and 
mental health consequences. The purpose of this study was to investigate both 
the physical and mental health outcomes resulting from recent cyberbullying 
among university students. We successfully recruited 180 participants (mean 
age = 19.32; 51.7% female; 30% non-white) to take an online survey assess-
ing a number of physical and mental health consequences related specifically 
to the experience of cyberbullying. Results showed a significant correlation 
between cyberbullying severity and depression (r = .35, p < .001) as well as 
anxiety (r = .41, p < .001), with higher levels of cyberbullying severity associ-
ated with increased levels of depressive and anxious symptoms. Results also 
showed a significant correlation between cyberbullying severity and report of 
physical health symptoms (r = .20, p < .05), with higher levels of cyberbullying 
severity associated with increased adverse physical health symptoms. These 
results demonstrate that cyberbullying is a significant problem affecting those 
in emerging adulthood (i.e., not just an adolescent phenomenon) and that 
further research into prevention and treatment services in this population is 
warranted.

CORRESPONDING AUTHOR: Brett Goshe, University of Connecticut, Storrs, CT, 
06269; brett.goshe@uconn.edue
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EFFECTS OF AEROBIC INTERVAL TRAINING AMONG OVERWEIGHT 
INDIVIDUALS WITH PSYCHOSIS – PRELIMINARY RESULTS
Ahmed J. Romain, PhD1, Cedine Fankam, MD1, Antony D Karelis, PhD2, Gladys 
Mikolajacks, MD1, Elaine Letendre, MD1, Emmanuel Stip, MD, Msc1, Amal 
Abdel-Baki, MD, Msc1

1University of Montreal Hospital Research Centre (CRCHUM), Montreal, PQ, 
Canada; 2University of Quebec at Montreal, Montreal, PQ, Canada

Background. People with severe mental illness are more likely to be affected 
by obesity, diabetes, and metabolic syndrome due to antipsychotic medica-
tion and lack of health behaviors. Physical activity (PA) is recommended to 
manage these comorbidities, since it has been demonstrated positive effects 
on anthropometric (waist circumference; weight, fat mass), social (social sup-
port, social participation) outcomes and sometimes on psychiatric symptoms. 
Nevertheless the most effective strategy to manage these comorbidities is yet 
not really known.

Objective: To measure the effects of a 6-month interval training (IT) program 
on metabolic, anthropometric and psychiatric/functional outcomes.

Methods: A randomized controlled trial comparing the effects of a bi-weekly 
30 minutes supervised IT to a waiting list in overweight individuals with psy-
chosis. Outcome measures were collected at baseline and every 3 months.

Results: 48 participants (of the 66 subjects target) (mean age: 31.42±7.41; 
mean BMI: 32.32±5.68 kg/m²) already completed the study (21 women, 27 
men). 50.9% had schizophrenia spectrum disorder and 28.3% bipolar disorder 
with psychotic features. Effects of IT were significant on waist circumference 
(-3.08 cm, SE = 1.46; p = 0.04), diastolic blood pressure (-5.91 mmHg, SE 
= 2.87; p = 0.04), HDL cholesterol (0.14 g/l, SE = 0.06; p = 0.03), and social 
functioning (SOFAS) (5.84, SE = 2.33; p = 0.01). Bordeline effects were found 
on apoliprotein B (0.11 mg/dl, SE = 0.06; p = 0.07),

Discussion: These preliminary analyses show promising results on the 
feasibility and the effects of IT. Thus, it suggests that it would be possible to 
use IT in the management of the metabolic syndrome and possibly improve 
social functioning. Further studies are needed to understand if IT could prevent 
weight gain and metabolic syndrome if used before these comorbidities 
emerge in the treatment psychosis.

CORRESPONDING AUTHOR: Ahmed J. Romain, PhD, University of Montreal 
Hospital Research Centre (CRCHUM), Montreal, PQ, H2X 0A9; romain.aj@gmail.
com
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FACTORS ASSOCIATED WITH SIMILARITIES BETWEEN PATIENT AND 
OUT-OF-HOME SUPPORTER RATINGS OF THE PATIENT’S DEPRESSIVE 
SYMPTOMS
Erin D. Bouldin, MPH, PhD1, Ranak B. Trivedi, PhD2, James E. Aikens, PhD3, John 
D. Piette, Ph.D.4

1Center of Innovation for Veteran-Centered & Value-Driven Care, VA Puget 
Sound Health Care System and Department of Health Services, University of 
Washington, Seattle, WA, United States, Boone, NC; 2Center for Innovation to 
Implementation, VA Palo Alto Health Care System and Department of Psychiatry 
and Behavioral Sciences, Stanford University, Palo Alto, CA, United States, 
Menlo Park, CA; 3Department of Family Medicine, University of Michigan, 
Ann Arbor, MI, United States, Ann Arbor, MI; 4Center for Clinical Management 
Research and Center for Managing Chronic Disease, VA Ann Arbor Healthcare 
System and School of Public Health, University of Michigan, Ann Arbor, MI, 
United States, Ann Arbor, MI

Engaging caregivers from outside the home is a promising approach to 
improving self-care among patients with chronic conditions. We examined 
factors associated with patients’ depressive symptoms as reported by patients 
and their out-of-home supporters. We hypothesized that pairs with better 
relationship quality would have more similar assessments. We used data from 
a comparative effectiveness trial of male veterans with heart failure treated in 
VA outpatient clinics from 2009-2012. All patients identified a CarePartner (CP), 
someone living outside their home who could be involved with their self-care. 
At baseline, patients and CPs rated aspects of their relationship, their own 
health, and the patient’s health including depressive symptoms. The study 
included 201 pairs in which both the patient and CP rated the patient’s depres-
sive symptoms using the CES-D 10. We calculated the difference between 
patients’ and their CP’s scores and classified the differences as being similar 
if they were within 5 points of one another. We used unadjusted regression 
models to identify characteristics associated with similar scores, using p-value 
< 0.10 to indicate significance. 51% of patients were classified as having 
depressive symptoms (CES-D ≥10). The correlation between patients’ and CPs’ 
ratings of the patient’s depressive symptoms was 0.32, and 46% of CP scores 
were similar to the patient’s score (29% of CPs rated patient’s depressive 
symptoms higher and 25% of CPs rated them lower). Demographics were not 
associated with similar ratings, nor were the CP’s own depressive symptoms. 
CPs whose patients rated them as being easier to talk to about heart failure 
(p=0.07) and helping them identify barriers to self-care (p=0.07) or talk about 
medications (p=0.06) more frequently were more likely to rate the patient’s 
depressive symptoms similarly to the patient himself. These results suggest 
that out-of-home supporters’ reports of patients’ depressive symptoms are 
moderately concordant with patients’ own reports at the initiation of the care-
giver role and that with more effective communication, out-of-home caregivers 
can be sensitized to patients’ symptom burden.

CORRESPONDING AUTHOR: Erin D. Bouldin, MPH, PhD, Center of Innovation for 
Veteran-Centered & Value-Driven Care, VA Puget Sound Health Care System 
and Department of Health Services, University of Washington, Seattle, WA, 
United States, Boone, NC, 28607; erin.bouldin@va.gov

C078a 6:00 PM-7:00 PM

FACILITATING SOCIAL SUPPORT FOR LIFESTYLE CHANGE AMONG HIGH-
RISK INDIVIDUALS WITH MENTAL ILLNESS
Kelly Aschbrenner, PhD1, John Naslund, MPH2

1Geisel School of Medicine at Dartmouth, Nashua, NH; 2Dartmouth College, 
Lebanon, NH

Objective: Obesity is nearly twice as prevalent in people with serious mental 
illness, such as schizophrenia, major depression, or bipolar disorder, compared 
to people in the general population.  A major challenge facing behavioral medi-
cine is curbing the epidemic of obesity in high-risk groups who receive care in 
resource-constrained environments. Professional led lifestyle interventions are 
often resource intensive and time limited.  Mobilizing long-term supports in a 
person’s natural environment may be necessary to achieve significant reduc-
tions in obesity among people with serious mental illness.  The purpose of this 
pilot study was to evaluate an intervention designed to bolster social support 
for health behavior change from family and friends of individuals with serious 
mental illness enrolled in a lifestyle intervention.

Methods: Fifteen adults with serious mental illness enrolled in a lifestyle 
intervention (In SHAPE) at community mental health centers participated with 
a self-selected partner in a 12-week intervention (Fit Together) designed to 
facilitate initial and ongoing support for their fitness and weight loss goals.  The 
Fit Together coach provided basic health promotion education and helped the 
pair identify support strategies for health behavior change.  Participant-partner 
pairs received free gym memberships and activity tracking devices (Fitbit) to 
facilitate collaborative behavior change. 

Results: The majority of participants reported that the program was useful, 
convenient, and helped them reach their goals.  Approximately two-thirds 
(66%) of participants lost weight, including 27% achieving clinically significant 
weight loss.  Participants reported significant increases in partner support for 
exercise and use of persuasive social support strategies.

Conclusions: The development of effective, scalable, and patient-centered 
approaches to health promotion targeting people with serious mental illness is 
a public health priority.  Leveraging support for health behavior change from 
family and friends is a promising strategy for increasing the effectiveness and 
reach of lifestyle interventions targeting weight loss in high-risk groups.

CORRESPONDING AUTHOR: Kelly Aschbrenner, PhD, Geisel School of Medicine 
at Dartmouth, Nashua, NH, 03064; kelly.aschbrenner@dartmouth.edu
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RELIABILITY OF 24-HOUR DIETARY RECALLS AS A MEASURE OF DIET IN 
ETHNIC MINORITY YOUTH
Sara M. St. George, PhD1, M. Lee Van Horn, Ph. D.2, Hannah G. Lawman, PhD3, 
Dawn K. Wilson, Ph.D.4

1University of Miami Miller School of Medicine, Miami, FL; 2University of 
New Mexico, Albuquerque, NM; 3Philadelphia Department of Public Health, 
Philadelphia, PA; 4University of South Carolina, Columbia, SC

Although it is a common practice to estimate dietary intake using three random 
24-hour dietary recalls, some studies have suggested up to nine may be nec-
essary to reliably estimate usual intake in youth. Given the resulting increase 
in resources and participant burden, more research is needed to determine if 
this method is reliable, particularly in ethnic minority youth at greatest risk for 
obesity and other chronic diseases. This study estimated the reliability with 
which 24-hour dietary recalls measure energy, fat, fruit, and vegetable intake 
in ethnic minority youth and examined how reliability changes as a function of 
the number of recalls. Cross-sectional data were collected across three differ-
ent studies from youth (n=496, 13.26±1.89 years old, 64% girls, 92% non-
Hispanic Black, 31.34±7.82 body mass index) who completed random 24-hour 
dietary recalls (68% completed three) conducted by research assistants using 
the Automated Self-Administered 24-hour Recall system (n=298) or registered 
dietitians using the Nutrition Data System for Research (n=198). Estimates 
provided by multilevel models were used to calculate the proportion of variance 
accounted for between individuals and the reliability of means within individu-
als as a function of the number of recalls. Reliability estimates for assessing 
dietary outcomes using 1-3 recalls ranged from 12-62%. To achieve 80% 
reliability, the following number of recalls would need to be conducted: 8 for 
energy intake, 13 for fat intake, 21-30 for fruit intake, and 21-25 for vegetable 
intake. The common practice of assessing dietary intake with three recalls 
does so with low reliability in ethnic minority youth. Until objective dietary 
assessment methods are developed, researchers are encouraged to account 
for reliability when determining study power. More research is needed using 
existing modeling techniques that account for low reliability and to develop 
new methods for reliably estimating usual intake. 

CORRESPONDING AUTHOR: Sara M. St. George, PhD, University of Miami Miller 
School of Medicine, Miami, FL, 33125; s.stgeorge@med.miami.edu

C087a 6:00 PM-7:00 PM

LYME DISEASE INCIDENCE AND SOCIAL VULNERABILITY AND: A REGIONAL 
ANALYSIS OF THE UNITED STATES, 1992-2011
Dhitinut Ratnapradipa, PhD, MCHES1, Justin T. McDaniel, PhD Candidate2, 
Alexandra Barger, MD/MPH student1

1Southern Illinois University at Carbondale, carbondale, IL; 2Southern Illinois 
University, Carbondale, Carbondale, IL

Background: Lyme disease (LD) is the most commonly reported vector-borne 
disease in the US and is often misdiagnosed. Research suggests that socio-
economic status may influence the distribution of LD.  The Social Vulnerability 
Index (SVI) is a county-level measure of SES and vulnerability to environmental 
hazards but has not been applied to LD studies to date.  Using SVI to better 
predict disease distribution may improve diagnostic awareness.

Purpose: To examine associations between SVI and LD incidence rates at the 
regional level in the US.

Methods: County-level data for LD and SVI were obtained from the CDC and 
University of South Carolina, respectively.  Data were aggregated to census 
regional divisions for analysis using logarithmic OLS regression models and 
correlation coefficients with bootstrapping to account for uneven reporting of 
LD cases.

Results: LD incidence was greatest in the Northeastern and upper Midwestern 
regions of the US. The most socially vulnerable regions were located near the 
west coast. The results of the correlational and regression analyses showed 
that SVI was, on the whole, negatively related with LD incidence rates. Chow’s 
test revealed that the models were statistically different across regions, Critical 
F(2, 3124) = 3.0, Chow’s F = 996.4.

Discussion/Conclusion: SVI was shown to be a predictor of LD incidence, with 
lower vulnerability being a risk factor for LD. However, due to the low explained 
variability in the models, other variables may be important to consider. Future 
research should investigate variables such as the county tick population, deer 
population, climate, and total forested area in addition to SVI.

CORRESPONDING AUTHOR: Dhitinut Ratnapradipa, PhD, MCHES, Southern Il-
linois University at Carbondale, carbondale, IL, 62901; dhitinut@siu.edu
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THINKING OUTSIDE THE LAB: OVERCOMING OBSTACLES IN THE 
COLLECTION OF QUALITY ONLINE DATA
Mary T. DePalma, PhD, Michael Farsi, BS, Matthew Branneman, BS
Ithaca College, Ithaca, NY

For reasons related to health disparities, the study of group differences is 
now salient in medical research in the United States. To reach more diverse 
samples, a transition has been initiated from convenience samples to the 
internet. However, health researchers are at a critical juncture in evaluating 
data collected through these mediums. Amazon Mechanical Turk (MTurk) is an 
online crowdsourcing platform that serves as a potential solution for achieving 
researcher’s goals of obtaining quick and inexpensive data that has the poten-
tial to assist in health disparity research. However, only a few studies exist that 
examine the quality of data collected using this method, and these studies offer 
conflicting results. Therefore, the present study evaluated the utility of this plat-
form for collecting health-relevant data. The survey was designed with ‘best 
practice’ guidelines in mind (e.g., survey was < 10 min., modest incentive). Our 
parameters restricted involvement to participants with a 95% approval rating 
over 1,000 HITs, and they were paid $0.75. Twenty-five “trap” questions were 
embedded within the survey. Participants were given 1 point for each failed 
trap opportunity. In addition, half of the participants were randomly assigned 
to receive an “alert”, which emphasized the importance of response consci-
entiousness. The online survey was administered to 316 participants (138 
male, 176 female; M age =37.67 years). Approximately 92% of the sample 
did not fail any trap, 7% failed 1 trap, and 1% failed 2 traps. Neither gender 
[F(1,312)= 2.20, p>.05, η² = .007, power = .32] nor the alert predicted trap 
failure [F(1,313) = .93, p>.05, η² = .003, power = .16]. While our alert failed to 
impact conscientiousness, the lack of effect may be due to the overwhelmingly 
high conscientiousness of the sample. Best practices applied to survey design 
likely contributed to the high quality of data. While we cannot address concerns 
about sample homogeneity given the absence of a comparative sample, the 
present data suggest some confidence in using an online sample for survey 
data collection – provided that the survey follows best practice guidelines. As 
medical researchers begin publishing data from online surveys it is essential 
for authors to routinely provide quality assurances in their data collection 
protocols, and report qualification standards of participants.

CORRESPONDING AUTHOR: Mary T. DePalma, PhD, Ithaca College, Ithaca, NY, 
14850; depalma@ithaca.edu
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A BRIEF, TABLET COMPUTER INTERVENTION FOR NUTRITION EDUCATION 
AMONG SMOKERS LIVING WITH HIV
Shalonda E. B. Horton, PhD, RN1, Jacki Hecht, MSN, RN1, Haruka Minami, PhD2, 
Richard A. Brown, Ph.D.3

1University of Texas at Austin School of Nursing, Austin, TX; 2Fordham University 
Department of Psychology, Bronx, NY; 3University of Texas at Austin, Austin, TX

Maintaining optimal nutrition for people living with HIV (PLWH) is related to 
improved immune function, increased effectiveness of HAART therapy and 
improved quality of life. Data are reported from an RCT examining the efficacy 
of two brief, tablet-delivered interventions: a smoking cessation motivational 
intervention vs. a nutrition education comparison condition. The purpose of 
this study is to examine whether participants receiving the nutrition educa-
tion intervention showed differentially greater increases in intention to and 
self-efficacy for maintaining a healthy diet (pre- to post-intervention) and in 
nutritional eating behavior (baseline to one-month follow-up).  

Methods: A sample of 100 PLWH (n = 51 smoking group, n = 49 nutrition 
group) completed self-reported measures of their intention to and self-efficacy 
for maintaining a healthy diet and nutritional eating behaviors. Data were 
analyzed in SPSS using independent t-test, chi-square, and repeated measures 
ANOVA.

Results: On average, the nutrition group was significantly older than the 
smoking group (p = .028). There were no other significant differences in 
demographic variables between groups. Repeated measures ANOVA showed 
significant increases (pre- to post-intervention) in intention (F [1,94] = 9.158, 
p = .003) and self-efficacy (F [1,96] = 6.652, p = .011) scores for the entire 
sample. No changes in nutritional behavior scores were found (F [1, 93] = 
2.833, p = .096). No significant study condition X time interactions for inten-
tion, self-efficacy, or nutritional behavior scores were found.

Conclusions: Nutrition education delivered by tablet computer did not dif-
ferentially impact the targeted outcomes. Future research to develop effective 
nutrition interventions for PLWH is needed. Incorporating more personalized 
components such as motivational interviewing may improve outcomes. This 
type of intervention can be delivered by tablet computer, which would facilitate 
widespread utilization in the healthcare setting.

CORRESPONDING AUTHOR: Shalonda E. B. Horton, PhD, RN, University of Texas 
at Austin School of Nursing, Austin, TX, 78701; shorton@mail.nur.utexas.edu
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ARE FAST FOOD AND SIT-DOWN RESTAURANT MEAL CONSUMPTION 
DIFFERENTIALLY ASSOCIATED WITH POOR DIETARY BEHAVIOR?
Michael A. Close, MS1, Leslie Lytle, PhD2, Anthony J. Viera, MD3

1Department of Health Behavior, University of North Carolina at Chapel Hill, 
Chapel Hill, NC; 2University of North Carolina at Chapel Hill, Chapel Hill, NC; 
3Department of Family Medicine, University of North Carolina at Chapel Hill, 
Chapel Hill, NC

Introduction: Among U.S. adults, consumption of fast food is more adversely 
associated with BMI and metabolic outcomes than consumption of sit-down 
restaurant food. It remains unclear whether differences in dietary behavior 
may explain the differential effects of fast food and sit-down restaurant food 
consumption. The present study evaluates whether associations of restaurant 
meal consumption with four poor dietary behaviors differ between patrons of 
fast food vs. sit-down restaurants.

Methods: We used baseline data from a nutrition intervention conducted in 
three worksites in the southern U.S. We collected demographic and dietary 
data with self-administered questionnaires. We used logistic regressions with 
random effects for worksite to evaluate associations between tertile of fast 
food and sit-down restaurant meal consumption with usual intake of pro-
cessed meat, red meat, refined grain bread, and sweet baked goods and candy 
(N=387), controlling for age, gender, race, marital status and education.

Results: The sample was predominantly female (78%) and non-white (55%). 
Compared to the lowest tertile of fast food consumption, the highest tertile 
was associated with increased odds of usual intake of processed meat (OR 
= 2.86, p < 0.001), red meat (OR = 2.38, p < 0.01), and refined grain bread 
(OR = 2.37, p < 0.01). A race by fast food consumption interaction term was 
significant in the sweet baked goods and candy model (p = 0.04). Compared to 
those in the lowest tertile of fast food intake, the odds of usual sweets intake 
were higher for nonwhite fast food consumers (OR = 7.69, p < 0.001) but 
not white fast food consumers (OR = 1.76, p > 0.05) in the highest tertile. No 
associations between sit-down restaurant food consumption and poor dietary 
behaviors were found.

Conclusion: Our findings suggest that regular fast food consumption is associ-
ated with increased odds of poor dietary behaviors independent of sociode-
mographic characteristics. Further research is needed to understand the 
differential effects of prepared food source on obesity-related outcomes.

CORRESPONDING AUTHOR: Michael A. Close, MS, Department of Health Behav-
ior, University of North Carolina at Chapel Hill, Chapel Hill, NC, 27599; mclose@
live.unc.edu
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AESTHETIC BUT NOT FUNCTIONAL BODY SATISFACTION IS ASSOCIATED 
WITH DIETING INTENTIONS IN ADULT WOMEN
Rebecca Lewis, M.S.1, Brooke G. Rogers, MPH2, Paula Brochu, PhD3

1Nova Southeastern University, plantation, FL; 2University of Miami, Coral 
Gables, FL; 3Nova Southeastern University, davie, FL

INTRODUCTION: Dieting intentions are well-established predictors of dieting 
behaviors. Occasional dieting can lead to pathological dieting behaviors such 
as binge eating. Dieting is also associated with clinical eating disorders. Exam-
ining predictors of dieting intentions is important given the large percentage 
of women that diet and the potential negative impacts of dieting. The current 
study sought to examine aesthetic and functional body satisfaction as predic-
tors of dieting intentions in a diverse sample of adult women.

METHODS: Women (N=134) were recruited online via Amazon.com’s Mechani-
cal Turk (MTurk) service. Participants completed questions as part of an online 
survey that included measures of demographic information, body satisfaction, 
and dieting intentions. Linear regression was used to examine associations 
between body satisfaction and dieting intentions. Covariates included race, 
BMI, and dieting restraint.

RESULTS: Higher levels of aesthetic body satisfaction were negatively associ-
ated with dieting intentions independent of all covariates. Women satisfied 
with the appearance of their body were less likely to endorse unhealthy dieting 
intentions (B = -.417, SE = .202; p = .041). However, the same relationship 
was not present for functional body satisfaction; no significant differences were 
found with regards to dieting intentions.

DISCUSSION: Findings suggest satisfaction with aesthetic appearance predicts 
lower dieting intentions, but functional body satisfaction does not impact diet-
ing intentions. Given the association between disordered eating behaviors and 
dieting, reducing dieting intentions to promote healthier relationships with food 
is a public health priority. As such, this study represents an important step in 
identifying a subtle, but significant difference in predictors of dieting intentions. 
Future research is needed to understand why aesthetic but not functional body 
satisfaction is related to stronger dieting intentions.

CORRESPONDING AUTHOR: Rebecca Lewis, M.S., Nova Southeastern University, 
plantation, FL, 33324; rebeccalewisb@gmaill.com
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FAMILY FACTORS ASSOCIATED WITH FRUIT AND VEGETABLE 
CONSUMPTION AMONG YOUNG CHILDREN
Julie Wright, PhD1, Ana Lindsay, DDS, MPH, DrPH2

1UMass Boston, Boston, MA; 2Exercise and Health Sciences Department, 
University of Massachusetts Boston, Boston, MA

Children consume substantially fewer fruits and vegetables (FV) than recom-
mended. Many studies in Europe and U.S. have examined factors that influence 
intake in older children and adolescents. To date, home food environment vari-
ables (availability of and access to FV, and parent’s FV intake) have emerged as 
consistent factors while demographics have varied by country. The purpose of 
this cross-sectional study was to explored factors of FV intake among young 
U.S. children (ages 4-10). Questionnaires were administered to parents and 
included factors based on prior research. Availability was comprised of 13 
fruits and 18 vegetables (veg) present in the home in the past 7 d. Responses 
were on a 5-point Likert scale (0 = never to 4 = always). Children’s access to 
FV was assessed with 1 question using the same Likert scale. A liking score 
was calculated by asking parents to indicate if their child liked, disliked or 
never tried a list of 12 fruits and 18 veg. Parent’s and child’s fruit and veg in-
take were assessed with Block food frequency questionnaires. Separate linear 
regression models were run for child’s fruit and veg intake and were adjusted 
for demographic variables (children’s age, gender; parents’ race, income, 
education, marital status). The parent sample (n=140) was 50% < 40K, 43% 
white, 51% married, and 51% < college educated. Results of the fruit model 
explained 23% (adjusted r2, p=.001). Together demographic factors accounted 
for 5% of the variance (p=.04) while additional variance was explained by 
parent’s fruit intake (8%, p=.001), fruit availability (8%, p=.001) and child’s 
liking of fruit (2%, p=.04). Results of veg model explained 26% of the variance 
in child’s veg intake (p=.001). Demographics were not significant (p=.17). Par-
ent’s veg intake explained 16% (p=.001) and child’s liking of veg explained 6% 
(p=.001) of the variance. The results support previous studies’ findings about 
the important influence of parent’s FV intake. Parent’s veg intake seems to be 
especially influential on child’s veg intake, perhaps stronger than for fruit.  Sim-
ilar to previous studies, demographics did not have a strong influence in this 
US sample. These results suggest a need for health promotion interventions for 
all subgroups that target parent’s intake.

CORRESPONDING AUTHOR: Julie Wright, PhD, UMass Boston, Boston, MA, 
02125; julie.wright@umb.edu

C109a 6:00 PM-7:00 PM

EXPLORING SELF-REPORTED AND OBSERVED FEEDING PRACTICES OF 
RHODE ISLAND HEAD START TEACHERS
Megan Fallon, BS, Alison Tovar, MPH, PhD, Kathleen Gorman, PhD, Kathleen 
Gorman, PhD
University of Rhode Island, Kingston, RI

Background: Although over 60% of children attend child care and consume 
up to 50-70% of their daily food intake, little is known about teacher feeding 
practices.  In order to accurately capture feeding practices, objective, valid and 
reliable tools are important. The goal of this study was to compare self-report-
ed to observed feeding practices of Head Start teachers.  

Methods: 85 Rhode Island Head Start teachers were observed during meal 
times to code feeding behaviors using an adapted version of the Environmental 
Policy Assessment and Observation (EPAO) tool.  Following the observation, 
teachers completed a self-report survey of their own feeding practices. We 
explored correlations (Spearman), between observed (4) and self-reported (10) 
items that were intended to measure the same feeding practice.  

Results: Teachers were predominantly non-Hispanic White (89%) and female 
(98%).  Observed talking about foods was significantly correlated with self-
reported teaching the children about foods (r = .25, p < 0.05) and encouraging 
a wide variety of foods (r = .26, p < 0.05). Observed pleasant conversation was 
significantly inversely correlated with self-reported non-food bribes (r = -.383, 
p < 0.001) and use of food as a reward (r = -.221, p < 0.05).   

Discussion: Only certain self-reported and observed feeding practices were 
related.  Observed and self-report items that were significantly correlated 
related primarily to positive feeding practices, suggesting possible response 
bias.  The literature relies primarily on self-report measures to capture feeding 
practices, yet there are inconsistencies between measures of self-report and 
observation.  Future research should further understand these inconsistencies 
to capture feeding practices more accurately. 

CORRESPONDING AUTHOR: Megan Fallon, BS, University of Rhode Island, 
Kingston, RI, 02881; mefallon@my.uri.edu
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A NOVEL APPROACH TO THE TREATMENT OF OBESITY: THE UTILIZATION 
OF A BIO-PSYCHO-SOCIAL METHOD 
Kevin Bera, Bachelor of Science 
University of Southern California, Irvine, CA

More than one-third of adults and nearly 17% of youth were obese in 
2011–2013. Overweight and obesity-related conditions affect an estimated 
97 million Americans and are the leading causes of preventable death in the 
United States. The estimated annual medical cost of obesity in the U.S. was 
$147 billion in 2008; the medical costs for people who are obese were $1,429 
higher than for normal weight people.

Numerous randomized trials comparing different diets (e.g., low carbohydrates, 
low fat) have shown minimal differences in weight loss (mean difference of < 
1kg) and metabolic risk factors. Adherence was most strongly associated with 
weight loss in 4 meta-analyses of diet comparison studies summarizing 13 to 
24 clinical trials. 

The importance of biological, behavioral, and environmental factors influencing 
adherence to lifestyle changes has been previously described. To demonstrate 
the efficacy of a biopsycho-social approach to weight loss, a retrospective 
review of patients completing a weight loss program was performed.

Methods: A retrospective review of charts of patients ages 18-75, enrolled in a 
weight loss program at an outpatient clinic. Inclusion- Minimum of 56 days on 
program. Exclusion- More than 140 days on program. Weight loss program was 
constructed using biological, psychosocial, and behavioral interventions

Discussion: Most weight loss programs focus on diets, weight loss medica-
tions, cognitive behavioral therapy, or behavioral modification programs. To 
our knowledge, this is the first program that integrates biological, psychologi-
cal and behavioral interventions in an outpatient setting. The results show 
the potential efficacy of an outpatient-based program for weight loss using a 
bio-psycho-social intervention. 0.8% reduction in weight and BMI over 86 days 
of treatment (p < 0.001). The study demonstrates that medication, cognitive 
behavioral therapy, and behavioral modification in short 10-15 minute monthly 
visits can lead to significant weight loss. 

CORRESPONDING AUTHOR: Kevin Bera, Bachelor of Science , University of 
Southern California, Irvine, CA, 92618; kevinbera24@gmail.com
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FAMILY CHILD CARE HOME PROVIDERS’ HEALTH BEHAVIORS
Alison Tovar, MPH, PhD1, Temitope Erinosho, PhD2, Anna H. Grummon, BA3, 
Amber Vaughn, MPH, PhD3, Regan Burney, PhD4, Truls Østbye, PhD5, Dianne S. 
Ward, Ed.D.6

1University of Rhode Island, Kingston, RI; 2University of North Carolina, Durham, 
NC; 3University of North Carolina, Chapel Hill, NC; 4University of North Carolina, 
chapel Hill, NC; 5Duke University, Durham, NC; 6University of North Carolina at 
Chapel Hill, Chapel Hill, NC

Background: There has been increased attention to obesity prevention in the 
early child care setting. While most efforts focus on child behaviors, provid-
ers’ health risk behaviors warrant greater attention to help ensure they can be 
healthy roles models for the children in their care. We describe the socio-
demographic and health risk behavior profile of family child care home (FCCH) 
providers (who care for children out of their own homes) participating in an 
ongoing study.

Methods: We used baseline data (n=166 FCCH) from an ongoing cluster-ran-
domized controlled intervention. Providers reported on their socio-demograph-
ics, physical activity behaviors, average number of hours of sleep per night 
and a perceived stress. A risk score (range: 0-6; 0 no risk to 6 high risk) was 
calculated as the sum of the following: being overweight/obese (BMI>25.0), 
insufficient moderate-to-vigorous physical activity (MVPA< 150 min/wk), 
insufficient strength training (ST20, range from 10-50 on the perceived stress 
scale), and no health insurance. 

Results: All providers were female. The majority were African-American (74%), 
and had completed an Associate’s degree or less (74%). One quarter had an-
nual household incomes < $25,000/year. Almost all providers were overweight/
obese (90%), over half did not meet recommendations for MVPA (78%) or 
strength training (59%), 43% slept < 7hrs/night, 62% had a high stress score, 
and 29% lacked health insurance. The average risk score was 3.6±1.2, with 
close to one quarter of the providers having a score of 5 (20.1%) or 6 (3.1%). 

Discussion: Our results suggest that FCCH providers are a vulnerable popula-
tion at high risk for developing chronic diseases. Future studies should inter-
vene with these providers to reduce their risk profile not only for the welfare of 
the providers but also, in turn, to enable them to be better role models for the 
children in their care. 

CORRESPONDING AUTHOR: Alison Tovar, MPH, PhD, University of Rhode Island, 
Kingston, RI, 02881; alison_tovar@uri.edu
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DIFFERENTIAL WEIGHT TRAJECTORIES AND NEAR-TERM MORTALITY 
FOLLOWING DEPRESSION ONSET IN AGING ADULTS
Daniel Flack, M.A., Helen Murray, B.A.
Drexel University, Philadelphia, PA

The effects of latent psychological constructs on concrete, physiological out-
comes are widely viewed as extant, but not yet well understood. The present 
study aims to investigate weight-related responses to depressive symptom 
onset, how those responses may alter the course of body mass index (BMI) 
trajectories across time, and trajectory specific predictors and distal outcomes. 
In this project, we use latent class growth mixture modeling to identify unique 
BMI symptom trajectories following the onset of clinically significant depressive 
symptomatology in a population based sample (N = 1778) of retirement-aged 
adults across six years. While the BMIs of the majority of participants did not 
significantly increase after depression onset (91.2%), others experienced sub-
stantial BMI increase across time (class mean BMI increase from 38.4 to 42.5). 
Combinations of baseline psychosocial and demographic characteristics were 
investigated to determine if unique latent class trajectory memberships could 
be predicted based on pre-onset characteristics. Iterative analyses revealed 
that the presence of major medical conditions, age, non-household wealth, and 
current cigarette smoking status could be used to predict class membership. 
Furthermore, a post-hoc logistic regression suggests that class assignment 
may predict distal near-term mortality in this sample (p = .013), indicating that 
longitudinal BMI trajectories following depression onset may influence mortality 
within a discrete time window.

CORRESPONDING AUTHOR: Daniel Flack, M.A., Drexel University, Philadelphia, 
PA, 19104; df456@drexel.edu
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BUILDING A HEALTHY TEMPLE: A SUMMER OBESITY PREVENTION 
PROGRAM FOR HISPANIC KIDS AND FAMILIES THROUGH VACATION BIBLE 
SCHOOL
Elena A. Martinez, Bachelor of Science in Health1, Lauren C. Correa, Bachelor of 
Science 2, Meixia Pan, Ph.D3, Summer R. Wilmoth, MS, PhD (can)4, Raymundo 
G. Mendoza, Masters of Health and Kinesiology5, Meizi He, PhD3

1University of Texas at San Antonio, San Antonio, TX; 2The University of Texas 
Medical Branch, San Antonio, TX; 3The University of Texas at San Antonio, 
San Antonio, TX; 4The University of Texas at San Antonio, SAN ANTONIO, TX; 
5University of Texas at San Antonio, Ingram, TX

Introduction:  Building a Healthy Temple (BHT) Vacation Bible School (VBS) 
Program aimed to promote healthy lifestyle for children and their families 
through the integration of spiritual and physical health promotion.

Methods:  The BHT VBS is a week long, multipronged intervention includ-
ing health-oriented scripture readings, hands-on healthy eating and physical 
activities as well as parental heath education. Using Train-the-Trainer model, 
the program was implemented in three predominantly Hispanic churches in 
San Antonio, Texas in 2015.  A pre- and post- one-group design was used to 
evaluate intervention effect through self-administrated questionnaires at base-
line and one week post-intervention. Outcome measures included children’s 
awareness of the faith-health connection, self-efficacy on healthy eating, food 
preference, eating patterns and physical activity (PA) level. Parental knowledge 
and attitude toward healthy living, as well as eating and PA patterns were 
measured. Paired t-test was performed to compare pre and post changes in 
intervention outcomes.

Results: BHT VBS reached 315 children and families in San Antonio’s low-
income neighborhoods. One hundred and fourteen children participated in 
program evaluation, with 53 children and 25 parents completed both baseline 
and endpoint questionnaires. Children significantly increased awareness scores 
of the faith-health connection, self-efficacy scores on eating whole grains, 
favorably changed preference on fruits and whole grains, as well as increased 
consumption of fruits, vegetables and water. Parents significantly increased 
their nutrition knowledge scores, increased fruit and vegetables intake, as well 
as reduced sugary drink consumption. Both children and parents significantly 
increased their weekly PA level while they decreased daily screen time.

Conclusion: Although brief, the BHT VBS resulted in favorable lifestyle changes 
in both children and parents, which will lead to adoption of a healthier lifestyles 
for Hispanic families within faith communities.

CORRESPONDING AUTHOR: Elena A. Martinez, Bachelor of Science in Health, 
University of Texas at San Antonio, San Antonio, TX, 78229; elena.martinez@
utsa.edu
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EATING BEHAVIOR AND WEIGHT CHANGE: AN EHEALTH TRIAL AMONG 
WOMEN IN THE PRIMARY CARE SETTING
Michele G. Lanpher, MA, Gary G. Bennett, PhD
Duke University, Durham, NC

BACKGROUND: Maladaptive eating behavior has been linked to poor success 
in weight management trials. This study aimed to examine changes in eating 
behavior following a weight gain prevention intervention.

METHODS: The 2-arm Shape Program trial was conducted in the primary care 
setting among black women who were overweight or obese (BMI 25.0-34.9 
kg/m2). Intervention participants received a 12-month program consisting 
of monthly coaching calls with dietitians, and behavioral goals that were 
self-monitored each week via Interactive Voice Response (IVR). We assessed 
subjective eating behavior at baseline and 12-months using the 18-item 
Three-Factor Eating Questionnaire (TFEQ-R18). This measure consists of three 
sub-scales: cognitive restraint, uncontrolled eating, and emotional eating.  

RESULTS: Eating behavior did not differ between treatment arms at baseline. 
At 12 months, cognitive restraint was higher in the intervention arm than in 
the usual care arm (58.8±19.1 vs. 45.7±19.0, respectively; p < .0001), while 
uncontrolled eating was lower (21.5±16.2 vs. 26.9±19.9; p=.048). Emotional 
eating scores at 12 months did not differ between treatment arms. Among 
intervention participants, cognitive restraint increased 47% over the 12-month 
period, while uncontrolled eating decreased 38%, and emotional eating de-
creased 39% (all sub-scales p < .0001). 

Cognitive restraint at 12 months was positively correlated with coaching call 
completion rate (r=0.28, p=.008), and was higher among those who completed 
at least 80% of IVR calls (63.2 ± 18.6) than those who did not (53.3 ± 18.5). 
Among all participants, weight change from baseline to 12 months was associ-
ated with eating behavior at 12 months (all sub-scales: r was 0.22-0.23, p < 
.05); a similar pattern was observed among intervention participants, though 
was not statistically significant.

CONCLUSIONS. Eating behavior improved over time among intervention partici-
pants. Individuals who had higher rates of intervention engagement demon-
strated a healthier pattern of eating. The association between eating behavior 
and weight outcomes was attenuated for intervention participants, perhaps 
due to eating behavior being just one of many constructs that impacted weight 
change.

CORRESPONDING AUTHOR: Michele G. Lanpher, MA, Duke University, Durham, 
NC, 27705; michele.lanpher@duke.edu
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DISCRIMINATION AMONG BLACK WOMEN: AN EXAMINATION OF HEALTH 
LOCUS OF CONTROL AS A MODERATOR OF MALADAPTIVE EATING 
BEHAVIORS
Cashuna “Shun” Huddleston, Ph.D.
Baylor College of Medicine, Houston, TX

Many factors may contribute to the higher prevalence of overweight and 
obesity for Black women. For instance, associations between discrimina-
tion and health behaviors have been identified. Stress as a result of racial 
and gender discrimination may lead to changes in health behaviors such as 
maladaptive eating habits as a coping response and may ultimately influence 
Black women’s health. In addition, major substantive questions remain about 
the conditions that moderate the effects of discrimination on health behaviors 
among Black women. For example, health locus of control (HLOC) may contrib-
ute to racial disparities in physical health among Black women as social and 
economic constraints and/or negative environmental messages likely influence 
one’s sense of control (Shaw & Krause, 2001). Thus, this study examined two 
questions: (a) Is there a relationship between discrimination and dietary be-
havior (e.g., low-fat eating and snacking on sweets)? and (b) Is the relationship 
between discrimination and dietary behaviors moderated by HLOC orienta-
tion? Two hundred and twenty-seven participants (median age = 31-35) were 
recruited. Correlations and multiple regressions were used to test the study 
hypotheses. Bivariate correlations revealed that internal HLOC (IHLOC) was 
positively associated with low-fat eating; external HLOC (EHLOC) was positively 
associated with snacking on sweets; and racial discrimination was positively 
associated with snacking on sweets. Multiple regression results indicated that 
the effect of IHLOC on snacking on sweets depended on the level of racial and 
gender discrimination. Likewise, the effect of EHLOC on snacking on sweets 
depended on the level of racial discrimination. Perhaps, the most significant 
implications of this study can be towards preventative and remedial work.

CORRESPONDING AUTHOR: Cashuna “Shun” Huddleston, Ph.D., Baylor College 
of Medicine, Houston, TX, 77033; chuddles@bcm.edu
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EFFECTS OF TREATMENT DOSE ON CHANGES IN PHYSICAL ACTIVITY IN 
LIFESTYLE INTERVENTIONS FOR WEIGHT LOSS
Eliza L. Warren, BS1, Melissa H. Laitner, MS1, Renée Degener, B.A.2, Aviva Ariel, 
M.S.1, Michael G. Perri, Ph.D.1

1University of Florida, Gainesville, FL; 2University of Florida Department of 
Clinical and Health Psychology, Gainesville, FL
Physical activity (PA) represents an important part of behavioral weight-
loss treatment, but little is known about the effect of treatment dose on 
PA improvements.  Previous findings from the Rural LITE Trial indicated 
that moderate (MOD: 16 sessions) and high (HIGH: 24 sessions) doses of a 
behavioral weight-loss intervention produced significantly larger weight losses 
than low dose (LOW: 8 sessions) treatment or an education control (CONTROL: 
8 sessions) at 6 months. In the current study, we examined the effect of 
dose on changes in PA and fitness over the 6-month initial intervention 
phase.  Participants were 612 obese adults (78.3% women; M±SD: baseline 
BMI = 36.3 kg/m2 ± 4.0, age = 52.3 years ± 11.5, baseline moderate and 
vigorous PA = 57.0 min/day ± 74.6) who completed the treatment program.  
Intervention content was the same for HIGH, MOD, and LOW conditions, but 
number of sessions differed.  The International Physical Activity Questionnaire 
and the 400-Meter Walk Test (a measure of physical fitness) were administered 
at baseline and 6-months.  Data were analyzed using two 4 (condition) x 2 
(time) repeated measures ANCOVAs.  HIGH and MOD doses demonstrated 
mean PA increases of 53.4 min/day ± 69.1 and 43.3 ± 87.7, respectively, 
which were significantly greater than CONTROL (30.2 ± 64.5; ps < .01).  On 
the 400-Meter Walk Test, HIGH dose improved by an average of 28.8 seconds 
± 47.7, which was significantly better than LOW dose (20.5 ± 48.9, p < .05).  
The difference between fitness improvements in HIGH and CONTROL (21.0 ± 
49.7) was marginally significant (p = .056). Collectively, these findings suggest 
that moderate or high doses of behavioral treatment should be employed to 
maximize improvements in PA, but high doses may be needed to improve 
fitness.

CORRESPONDING AUTHOR: Eliza L. Warren, BS, University of Florida, Gaines-
ville, FL, 32608; elwarren.22@phhp.ufl.edu

C126b 6:00 PM-7:00 PM

EATING BEHAVIOR PATTERNS OF MALE AND FEMALE COLLEGE STUDENTS 
RESIDING ON AND OFF CAMPUS
Irina Mason, B.A., M.A.1, Barbara Stetson, Ph.D.1, Carrie Switzer, Ph.D.2

1University of Louisville, Louisville, KY; 2University of Illinois at Springfield, 
Springfield, IL

Background: College students gain weight at a higher rate than the general 
population. Campus represents a unique eating environment, and living on or 
off campus may present additional challenges in maintaining healthy eating 
patterns. Students living on campus have been found to differ in their meal, 
snack and beverage intake relative to those residing off-campus.  Gender 
differences in meal frequency and dietary composition in college students have 
also been observed.

Aim: This study aimedto examine eating behavior patterns of college students 
based on their living arrangement on or off campus and gender.

Method: Participants were 178 college students ages 18-24 (53% White, 
72% female, and 60% living on campus). To access eating behavior patterns, 
four behavior-oriented subscales of the validated Eating Behavior Patterns 
Questionnaire were used: Low-fat eating, snacking on sweets, haphazard meal 
planning, and meal skipping.

Results: A 2 (Campus Living status) X 2 (Gender) MANOVA analysis revealed 
main effects for both living status [F(4) = 2.86, p = .025; Wilks’ Λ = .94] and 
gender [F(4) = 8.46, p < .001; Wilks’ Λ   = .84], but no interaction. Univari-
ate comparisons indicated that students living on and off campus differed in 
snacking on sweets [F(1) = 7.60, p = .006; on campus higher]. Significant 
gender differences in low-fat eating pattern [F(1) = 21.98, p < .001; females 
higher] and in haphazard planning [F(1) = 6.75, p = .01; males higher] were 
observed. Results remained significant after Bonferroni adjustments.  

Conclusion: On-campus students’ greater sweets intake patterns implicate 
easy access to onsite vending machines and food stands with poor food 
options as environmental dietary risk factors. Female students’ higher rates 
of low-fat eating and lower haphazard meal planning could be explained by 
adherence to diets that dictate fat intake and meal schedule.  Eating pat-
terns adapted in college have lasting consequences for young adult health, 
and understanding factors that may influence students’ eating behaviors has 
important policy implications. 

CORRESPONDING AUTHOR: Irina Mason, B.A., M.A., University of Louisville, 
Louisville, KY, 40208; irina.mason@louisville.edu
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DIFFERENCES IN PATIENT PERSPECTIVES ON DISCHARGE PLANNING 
NEEDS AMONG FOUR MONTANA FRONTIER COUNTIES 
Patricia O’Brien, M.S.1, Ruggiero Casey, Ph.D.2, Jon Graham, Ph.D.1, Tom 
Seekins, Ph.D.2, Heidi Boehm, RN, CCRC3, Joseph Knapp, MD3, Timothy 
Descamps, B.A.3

1University of Montana, Missoula, MT; 2Rural Institute for Inclusive 
Communities, University of Montana, Missoula, MT; 3International Heart Institute 
of Montana, Missoula, MT

Rural residents, particularly those with multiple chronic health conditions, 
experience significant health disparities compared to urban counterparts. 
Because rural residents requiring hospitalization or specialty treatment must 
often travel long distances to access care they experience unique barriers to 
follow-up treatment and recovery. Reorganization of discharge planning for 
rural patients returning to their home communities following inpatient care at 
regional referral hospitals represents an intervention target for reducing rural 
health disparities. However, very little research in rural discharge planning 
exists.

The PCORI-funded Rural Options at Discharge Model of Active Planning Project 
(ROADMAP) aims to reduce rural re-hospitalization and mortality by reorient-
ing rural discharge planning practices to address the unique needs of rural 
patients and healthcare systems. ROADMAP conducted a community needs 
assessment examining experiences and perspectives of rural inpatients 
discharged from an out-of-town regional referral hospital to one of 4 frontier 
counties in Montana (n=904). The assessment utilized a concerns report meth-
odology, which incorporated input from rural patient populations throughout the 
assessment process.

Results indicated that rural patients receive many evidence-based discharge-
planning practices. Few significant differences in perceived discharge planning 
strengths were reported by residents among participating counties. However, 
patients identified several problems with the discharge planning process that 
differed significantly between counties.  Differences included problems navi-
gating the healthcare system, access to follow-up care, and being treated with 
respect by care providers.  Identified strengths and problems in the discharge 
planning process may be explained by county-level differences in healthcare 
service availability and quality, geographic distance from the regional referral 
hospital, and relative proportion of residents using Indian Health Services.

Assessment findings reflect a diversity of unique health care needs across a 
broad rural environment. Results may inform future intervention efforts that 
can be tailored to protect identified community-level strengths and to address 
unique problems.

CORRESPONDING AUTHOR: Patricia O’Brien, M.S., University of Montana, Mis-
soula, MT, 59801; patricia.obrien@umontana.edu
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ETHNIC DIFFERENCES IN PARENTAL FEEDING BEHAVIORS IN A SOCIO-
ECONOMICALLY DIVERSE UK SAMPLE OF PRESCHOOLERS AND THEIR 
MOTHERS
Sarah Warkentin, MSc, Lais Amaral Mais, MSc, Cihang (CeCe) Gu, N/A, Susan 
Carnell, PhD
Johns Hopkins University School of Medicine, Baltimore, MD

Objective: Ethnic groups in the UK differ in childhood obesity rates. One pos-
sible source of this disparity is differences in parental feeding behavior, which 
could relate to differences in weight-related attitudes. In this study we investi-
gated differences in feeding practices between three ethnic groups within the 
UK, alongside differences in perceptions and concerns relating to child weight.

Methods: 328 White British parents, 78 South Asian parents, and 50 Black 
Afro-Caribbean parents of 3-5 year-old UK children in London completed ques-
tionnaires assessing parental feeding behaviors, and perceptions and concerns 
relating to child weight. Child BMI z-scores were determined from measured 
height and weight.

Results: Black Afro-Caribbean children had the highest BMI z-scores while 
South Asian children had the lowest. Univariate ANOVAs demonstrated that 
Black Afro-Caribbean and South Asian parents reported greater Pressure to Eat 
than White British parents. Black Afro-Caribbean parents reported lesser use of 
Monitoring, but more Instrumental Feeding, compared to White British parents. 
South Asian parents reported more Emotional Feeding than White British 
parents. Black Afro-Caribbean parents reported the highest concern about their 
child being underweight but also significantly more concern about their child 
being overweight.

Conclusions: In this UK study, we observed significant differences in parental 
feeding behaviors and concerns about child weight between three different 
ethnic groups, which could potentially contribute to ethnic variation in child 
obesity rates. Our findings suggest that cultural diversity should be considered 
when investigating the impact of parent feeding on child obesity, and when 
designing obesity interventions.

CORRESPONDING AUTHOR: Sarah Warkentin, MSc, Johns Hopkins University 
School of Medicine, Baltimore, MD, 21287; sarah_war@hotmail.com
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EFFECTS OF INTENSIVE DIET AND EXERCISE ON SELF-EFFICACY IN 
OVERWEIGHT AND OBESE ADULTS WITH KNEE OSTEOARTHRITIS
Shannon Mihalko, PhD1, Phillip Cox, MS1, Dan Beavers, PhD2, Gary Miller, PhD1, 
Mary Lyles, MD2, David Hunter, PhD3, Felix Eckstein, MD4, Ali Guermazi, MD 
PhD5, Richard Loeser, MD6, Paul DeVita, PhD7, Stephen Messier, PhD1

1Wake Forest University, Winston Salem, NC; 2Wake Forest School of Medicine, 
Winston Salem, NC; 3University of Sydney, St Leonards, N/A, Australia; 
4Paracelsus Medical University Salzburg, Salzburg, N/A, Austria; 5Boston 
University School of Medicine, Boston, MA; 6University of North Carolina, Chapel 
Hill, NC; 7East Carolina University, Greenville, NC

Physical activity decreases the risk of arthritis-related disability; however, pain 
and lack of confidence are often cited barriers to physical activity participation 
among older adults with knee osteoarthritis (OA). The purpose of this study was 
to examine differences in self-efficacy over the course of the Intensive Diet and 
Exercise for Arthritis (IDEA) trial. IDEA was a single-blind, randomized controlled 
trial with 454 overweight and obese older adults (M age=65.6 years) with ra-
diographic evidence of knee OA and knee pain on most days of the week. Par-
ticipants were randomized to one of three interventions: exercise-only (E-only); 
intensive dietary weight loss-only (D-only); or both (D+E). Self-efficacy for gait, 
balance, walking duration and exercise adherence was assessed at baseline, 6 
and 18 months. Baseline associations were tested using Pearson correlations, 
and group least squares means were compared using mixed linear models at 
6 and 18 months, adjusted for multiple comparisons. At baseline, participants 
with higher self-efficacy reported significantly better function and less pain 
(WOMAC), walked farther on the six-minute walk, and were more physically ac-
tive (all | r | > 0.12, all p < .01). At 18 months significant differences between 
groups were detected for all self-efficacy measurements, such that the D+E 
group was significantly (all p < .005) higher than either D or E groups alone 
for gait efficacy, walking duration efficacy, and balance. D+E was significantly 
greater in exercise adherence efficacy when compared to D-only, but not E-
only. Treatments for knee OA should include both intensive dietary weight loss 
and exercise to have the greatest impact on self-efficacy.

CORRESPONDING AUTHOR: Shannon Mihalko, PhD, Wake Forest University, 
Winston Salem, NC, 27109; mihalksl@wfu.edu
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DOES SELF-REPORTED SOCIAL COMPARISON ORIENTATION PREDICT 
BEHAVIORAL ENGAGEMENT IN HEALTH-RELATED COMPARISON ACTIVITY?

Sara Chapin, Trainee in health psychology, Danielle Arigo, Ph.D., Licensed 
Psychologist

The University of Scranton, Scranton, PA
Comparing one’s appearance to the appearance of others (i.e., appearance 
comparisons) shows negative effects for college women. Specifically, upward 
appearance comparisons (i.e., comparing with others thought to be more 
attractive) are strongly associated with body dissatisfaction and disordered 
eating. At present, however, little is known about the validity of self-report 
measures of comparisons for predicting comparison behavior. This study 
assessed the relationship between college women’s perceptions of their 
comparison behavior (assessed using the Iowa Netherlands Comparison 
Orientation Measure [INCOM] and an appearance-specific version) and 
examples of comparisons in their writing. College women (n=111) took both 
versions of the INCOM and completed three 15-minute writing sessions 
over two weeks. Participants were randomly assigned to write about their 
deepest thoughts and feelings related to body image and eating behavior 
(experimental; n=57) or their daily activities (control; n=54). Writing samples 
for the first session were submitted to the Linguistic Inquiry and Word Count 
(LIWC) program to quantify word use. These writing samples also were coded 
for examples of appearance comparisons by trained research assistants 
(85% initial agreement) and discrepancies were resolved through discussion. 
Only ten control participants (19%) showed evidence of social comparisons 
in their writing, whereas 36 experimental participants made comparisons 
(63%;χ2=9.97, p=0.001). Across both groups, neither version of the INCOM 
was associated with the use of social or body-related words (ps>0.20). Yet 
participants who scored higher on the appearance-specific INCOM were 
more than twice as likely to make appearance comparisons in their writing, 
particularly upward comparisons (χ2=6.40, p=0.01; OR 2.12, 95% CI=1.18, 
3.78). The original INCOM did not differentiate participants who did and did not 
make comparisons in their writing, however (ps>0.70). These findings show 
that an appearance-specific version of the INCOM is associated with behavioral 
engagement in comparison activity, and thus, provide evidence that this version 
is valid for assessing appearance comparison tendencies among college 
women.

CORRESPONDING AUTHOR: Sara Chapin, Trainee in health psychology, The 
University of Scranton, Scranton, PA, 18510; sara.chapin@scranton.edu
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GETTING TO GOALS: UNDERSTANDING THE NATURE AND ACHIEVEMENT OF 
HEALTH-RELATED GOALS IN COACHING
Anne Wallace, Ph.D.1, Matt Bogard, MS2, Varun Kukreja, MBA2, Kevin Prybol, 
MPH2, Sue Zbikowski, Ph.D.2

1Humana, Cincinnati, OH; 2Humana, Louisville, KY

BACKGROUND: To combat the prevalence of lifestyle-driven chronic conditions, 
health coaching has become a key intervention, helping people set and achieve 
goals such as losing weight and quitting tobacco. This study examined patterns 
of goal-setting and achievement in coaching.

METHOD: This was a retrospective analysis of 22,903 employees enrolled in 
employer-sponsored coaching programs between 2012-2015. Descriptive 
statistics were generated and significance tests conducted to test gender 
and age differences on goal set/completion rates.  Goal intention was derived 
from text responses for people coached in 5 areas (weight, nutrition, fitness, 
tobacco, stress). Initial clusters were generated algorithmically after removing 
stop-words, repeated/sparse terms, and normalizing punctuation, and then 
refined manually.

RESULTS: Trends in gender/age were found. The majority of participants were 
women (71%). Women more frequently set lifestyle-related goals (weight, 
stress, p < .0001); men more often set goals to manage conditions and quit 
tobacco (p < .0001). People 30-50 years were more likely to set tobacco and 
fitness goals; goals set more often among those 51+ included back care, nutri-
tion, and stress (p < .0001). Men and women both completed 46% of initial 
goals (p = NS); goal completion rates increased with age (p < .0001). 

Text analysis of initial goals in primary areas found meaningful clusters: Weight 
(lose 84%, maintain 9%, improve nutrition/fitness 2%); Tobacco (quit 45%, 
decrease 24%; maintain quit status 23%, obtain medication 5%); Stress (re-
duce 78%, manage 11%, specific strategies 11%); Fitness (general increase/
improve 68%, specific focus 19%, maintain 6%); Nutrition (general 52%, food-
type focus 16%, nutrient-type focus 6%,  portion focus 5%, manage condition 
3%, lose weight 3%, food education 3%).

DISCUSSION: Goal setting is an important component of health coaching. Re-
sults suggest there are gender and age differences in goal setting and achieve-
ment.  Additional work is needed to understand the impact of these variations 
on health and well-being outcomes.

CORRESPONDING AUTHOR: Anne Wallace, Ph.D., Humana, Cincinnati, OH, 
45213; awallace11@humana.com
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EVENING CORTISOL, DEPRESSION AND INFLAMMATORY CYTOKINES IN 
CFS/ME: A STRUCTURAL MODEL
Sara Milrad, BA1, Daniel L. Hall, M.S.2, Devika R. Jutagir, M.S.3, Emily Lattie, 
Ph.D.4, Dolores Perdomo, Ph.D.5, Sara J. Czaja, Professor6, Nancy Klimas, M.D.7, 
Mary Ann Fletcher, Ph.D.7, Michael Antoni, PhD3

1University of Miami, Miami, FL; 2Massachusetts General Hospital/Harvard 
Medical School, Brookline, MA; 3University of Miami, Coral Gables, FL; 
4Northwestern University, Chicago, IL; 5University of Miami Department of 
Psychiatry and Behavioral Sciences, Miami, FL; 6University of Miami Miller 
School of Medicine, Miami, FL; 7Nova Southeastern University, Ft. Lauderdale, 
FL

Introduction: Chronic fatigue syndrome/myalgic encephalomyelitis (CFS/ME) 
is a complicated illness that is characterized by diverse somatic symptoms and 
immune dysfunction, and is commonly comorbid with depression. As such, a 
psychoneuroendocrinological model of inflammation should be examined in 
this patient population in order to uncover underlying biopsychosocial mecha-
nisms and tailor interventions aimed at improving CFS/ME symptomology.

Methods: Baseline data were drawn from diagnosed CFS/ME patients (N = 
242, 84.6% female, mean age= 49.4 years) participating in studies testing the 
efficacy of cognitive behavioral stress management (CBSM) intervention. Ques-
tionnaires, salivary cortisol, and blood sera were used for structural equation 
modeling analyses using M plus.

Results: A structural regression model supporting a 
psychoneuroendocrinological model of immune dysregulation in CFS/ME fit the 
data χ2(12)= 17.725, p=0.1243, RMSEA= 0.043. Evening cortisol predicted 
increased depression (β=0.215, p < 0.05), which predicted higher pro-
inflammatory IL-2, IL-6, and TNF-α levels (β=0.185, p < 0.05).

Discussion: Results highlight the importance of psychoneuroendocrine 
processes associated with markers of inflammation in this population. Given 
prior work showing that these inflammatory markers are elevated in CFS/ME 
patients vs controls, these findings suggest that interventions shown previ-
ously to modulate evening cortisol and depressive symptoms (e.g. CBSM) may 
similarly influence inflammatory regulation and symptomology in this poorly 
understood chronic illness.

CORRESPONDING AUTHOR: Sara Milrad, BA, University of Miami, Miami, FL, 
33146; sfm18@miami.edu
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FLU VACCINATION BEHAVIORS AND PERCEPTIONS AMONG UNIVERSITY 
FRESHMEN DURING A NON-PANDEMIC FLU SEASON
Kendra Ratnapradipa, MSW1, Ryan Norrenberns, BA1, James A. Turner, MS, 
CNMT, PET, RT(MR)2, Allison Kunerth, MS, PSM1

1Saint Louis University, St Louis, MO; 2Institute for Biosecurity, Dept. of 
Environmental and Occupational Health, College for Public Health and Social 
Justice, Saint Louis University, St. Louis, MO

Objective: Examine flu vaccination behavior and perceptions among college 
freshmen during a non-pandemic influenza season using Health Belief Model 
constructs of perceived benefits, threats, barriers, and cues to action.

Participants:  184 college freshmen at a single university

Methods: Cross-sectional study using mixed mode (paper/online) self-report 
surveys administered Oct-Nov 2015 to evaluate vaccination behavior and 
intention using binomial logistic regression (p < .05, 2-tailed hypothesis test).

Results: 34% of participants received the flu vaccine by mid-November.  Of 
those who had not received the vaccine, 1/3 planned to do so, 1/3 did not plan 
to do so, and 1/3 were undecided. Odds of being vaccinated were higher for 
students who perceived greater benefits (OR 1.21; 95% CI 1.01, 1.45) and who 
had received the flu vaccine within the past two years (OR 6.24; 95% CI 2.21, 
17.64).  Perceived vaccine benefits, availability, and family member plans to 
vaccinate were significantly associated with intention to vaccinate (p < .01).  
Perceived barriers to vaccination were identified as significant in univariate 
analysis (OR 0.87; 95% CI 0.80, 0.95), but not in the full model (OR 1.08; 95% 
CI 0.95, 1.23), indicating possible effect modification. 

Conclusions: Perceived benefits and vaccination history can impact future 
vaccination decisions in college freshmen.  Among unvaccinated students, 
benefits, availability and family reference behavior were significantly 
associated with intent to vaccinate. These factors could guide future university 
health practices and better influence students towards preventative health 
behaviors.

CORRESPONDING AUTHOR: Kendra Ratnapradipa, MSW, Saint Louis University, 
St Louis, MO, 63104; ratnapradipakl@slu.eedu
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HIGH LEVELS OF NEGATIVE URGENCY PREDICT INVOLVEMENT IN MULTIPLE 
RISK BEHAVIORS

Megan C. Pejsa-Reitz, B.S., Karen Saules, Ph.D., Meagan Carr, M.S. 

Eastern Michigan University, Ypsilanti, MI

Binge drinking (BD), self-injurious behavior (SIB), binge eating (BE), and 
cigarette smoking (CS) are associated with negative consequences, including 
depression, medical complications, and poorer well-being. These risk behaviors 
are also associated with negative urgency (NU), the tendency to act rashly in 
response to negative affect. Fisher et al. (2012) demonstrated that NU and 
expectancies distinguish individuals at a higher risk for comorbid BD/BE. To 
extend this research, the current study assessed the association between NU, 
BD status (no risk behaviors, BD only, and comorbid BD/other risk behaviors), 
and drinking motivations and consequences. Four hundred and two college 
students (M age = 20.55, SD = 4.48; 71.0% female) completed self-report 
measures of risk behaviors, drinking motivations and consequences (DMQ-R, 
Cooper, 1994; B-YAACQ, Kahler et al., 2005), and impulsivity traits (UPPS-P 
model, Cyders et al., 2013). Over a quarter of participants (n = 108, 26.87%) 
engaged in BD only, and an additional 16.17% (n = 65) presented with 
comorbid BD/other risk behaviors. Other risk behaviors included SIB (n = 29), 
BE (n = 31), and CS (n = 32). Analysis of variance (ANOVA) revealed significant 
differences for mean NU scores across BD groups (p < .001). While NU differed 
across all risk behavior groups, the comorbid BD/other risk behavior group had 
the highest mean NU score. The comorbid BD/other risk behavior group also 
obtained higher scores than the BD only group on drinking motivations, includ-
ing coping (p < .001) and drinking for enhancement of positive mood (p < 
.001), as well as adverse drinking consequences (p < .001). BD groups did not 
differ by BMI or gender. Findings suggest that individuals with higher NU may 
be at increased risk for engaging in multiple risk behaviors (MRBs) and have 
more negative consequences from their alcohol use. MRBs are also associated 
with specific drinking motives. Future research should examine interventions 
that target NU and drinking motivations to improve quality of life among those 
who engage in MRBs.

CORRESPONDING AUTHOR: Megan C. Pejsa-Reitz, B.S., Eastern Michigan 
University, Ypsilanti, MI, 48197; mpejsa@emich.edu
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INFORMATION ENGAGEMENT AND HEALTH OUTCOMES
Jerry Bounsanga, N/A1, Anthony B. Crum, BS2, Maren Voss, M.S., M.A.1, Man 
Hung, PhD3

1University of Utah, Salt Lake City, UT; 2University of Utah, Pleasant Grove, UT; 
3University of Utah, Salt Lake Cuty, UT

Background and aims: Social media usage is becoming more frequent as 
technological advances are on the rise. Health outcomes for individuals may 
be influenced by the information from social media, social networking, and the 
internet.  This study aimed at identifying which information source is associ-
ated with better health outcomes.

Methods: Public data were obtained from the Annenberg National Health Com-
munication Survey. These data were collected between the years 2005 and 
2012.  Using regression analyses and controlling for demographics, comorbidi-
ties, socioeconomic status and communication patterns, we examined the rela-
tionship between the sources of information that consumers received and their 
self-reported health outcomes. The sources included social media, internet, 
medical providers and news outlets.  Health outcomes was represented by the 
consumers’ self-assessment of their general health.

Results: A total of 4,434 females and 4,276 males were included in the study. 
Their age ranged from 18 to 110 years (Mean=49.33; SD=16.74). Seeking 
health information from the internet and pharmaceutical company were signifi-
cantly associated with better health outcomes (p < 0.05), but not from social 
networks, a health care app, social media, and news outlets and websites.

Conclusion: This study presents findings that may help providers and patients 
better understand how information from varying sources may influence health 
outcomes. Health information from the internet was significantly associated 
with better health outcomes, indicating that more individuals may be utiliz-
ing the internet for health information. Social media, social networking, and 
health-care apps did not have a significant association, which may have been 
a result of their ineffectiveness to promote better health outcomes. Additionally, 
the information may have not been useful to consumers compared to other 
sources that could lead to better health outcomes.

CORRESPONDING AUTHOR: Jerry Bounsanga, N/A, University of Utah, Salt Lake 
City, UT, 84108; jerry.bounsanga@utah.edu
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ILLNESS PERCEPTIONS AND QUALITY OF LIFE IN EPILEPSY: TAKING 
SEIZURES INTO ACCOUNT
Marie Chesaniuk, MA1, Gertraud Stadler, Ph.D.2

1University of Illinois at Chicago, Chicago, IL; 2University of Aberdeen, Aberdeen, 
N/A, United Kingdom

Illness perceptions have been associated with quality of life (QOL) across 
health conditions but are rarely studied in people with epilepsy. This study 
examined the link between illness perceptions and QOL in epilepsy, with and 
without taking seizure severity and frequency into account. We hypothesized 
that we would replicate findings that illness perceptions are linked with QOL, 
and explored if seizure severity and frequency account for a portion of the as-
sociation between illness perceptions and QOL.

Adults with epilepsy (N = 142, age: M = 39) completed the QOL in Epilepsy 
Scale, the Brief Illness Perception Questionnaire, the Seizure Severity Question-
naire, and self-reported seizure frequency. Illness perception was measured 
using eight constructs: Consequences, timeline, personal control, treatment 
control, identity, concern, illness comprehensibility, and emotions. This study 
tested the association between each construct and QOL, first without any 
control variables, next adjusting only for seizure severity and, separately, only 
for seizure frequency, and finally in a model using both seizure severity and 
frequency.

Consequences were associated with QOL across all analyses with a large 
effect size (unadjusted and adjusted rs from .50 -.66, all ps < .05). Timeline 
showed no association with QOL across all analyses. Personal Control showed 
a moderate association with QOL across all analyses (unadjusted and adjusted 
rs = .24 - .45, all ps < .05). Treatment control, identity, concern, and emotions 
had moderate associations with QOL (unadjusted rs = .23 - .50, all ps < .05) 
that became weaker adjusting for seizure severity and frequency (adjusted rs 
= .18 - .32). Illness comprehensibility showed a small association with QOL, 
unadjusted or adjusted (unadjusted and adjusted rs = .17 - .20).

Some illness perception constructs were closely related to QOL while others 
were not. Consequences and personal control showed moderate-to-large 
associations with QOL that were robust to adjusting for seizure severity and 
frequency. Illness perceptions may be a promising starting point for developing 
interventions to improve QOL in epilepsy. Prioritizing key illness perceptions 
and considering the influence of seizure severity and frequency may facilitate 
improved QOL.

CORRESPONDING AUTHOR: Marie Chesaniuk, MA, University of Illinois at Chi-
cago, Chicago, IL, 60607; mchesa2@uic.edu
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MEDICATION-TAKING BEHAVIORS IN CKD AND MULTIPLE CHRONIC 
CONDITIONS: A META-ETHNOGRAPHIC SYNTHESIS OF QUALITATIVE 
STUDIES
Rebecca Bartlett Ellis, PhD, RN, ACNS-BC, Janet Welch, PhD, RN, FAAN
Indiana University School of Nursing, Indianapolis, IN

Background: To inform medication adherence interventions, information is 
needed to clarify the nature of the relationships between behaviors that sup-
port medication-taking and medication adherence. 

Study Design: This meta-ethnographic study identified behaviors associated 
with taking medications and medication adherence reported in qualitative 
studies. Qualitative studies included adults with chronic kidney disease (CKD) 
and co-existing multiple chronic conditions (MCCs). 

Search Strategy: CINAHL Complete, MEDLINE and PsycINFO databases were 
searched. Five qualitative studies of adults with CKD stages 1-4 and MCCs 
who were managing medications met the inclusion criteria. Medication-taking 
behaviors were abstracted from study findings. 

Analytical Approach: A meta-ethnographic synthesis with reciprocal transla-
tion was used to integrate medication-taking behaviors across studies. 

Results: There were twenty categories of medication-taking behaviors 
reoccurring in three main contexts 1) patient-provider clinical encounters, 2) 
pharmacy encounters and 3) day-to-day management. Behaviors were carried 
out in patients’ daily lives and involved interactions with family members, 
healthcare providers, and the healthcare system. Healthcare insurance, regula-
tion and pharmaceutical availability added to the complexity of medication 
taking. These behaviors and contexts were synthesized into a new framework 
named Medication-taking Across the Care Continuum with Adherence-related 
Outcomes (MACO). Synthesis is limited to the five studies reviewed; findings 
and the MACO framework should be further validated. Specialty pharmacies 
and electronic orders were not specifically mentioned across studies, therefore 
the MACO framework is based on locally based pharmacies and traditional 
handwritten prescription writing practices, which requires the patient physi-
cally deliver a prescription order to the pharmacy.  Conclusions: The synthesis 
was summarized within the MACO framework which can be used to better 
understand specific medication-taking behaviors associated with medication 
adherence in the contexts in which they occur. Future research that includes 
measures of medication-taking behaviors in addition to measuring medication 
adherence is recommended.

CORRESPONDING AUTHOR: Rebecca Bartlett Ellis, PhD, RN, ACNS-BC, Indiana 
University School of Nursing, Indianapolis, IN, 46202; rjbartle@iu.edu
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INFORMATION SHARED ON YOUTUBE BY INDIVIDUALS AFFECTED BY LONG 
QT SYNDROME: A QUALITATIVE STUDY
Stephanie Felgoise, Ph.D., ABPP1, Maggie Monk, MS, MS2, Karen Gentis, MFT, 
MS3

1Philadelphia College of Osteopathic Medicine, Philadelphia, PA; 2Philadelphia 
College Of Osteopathic Medicine, Knoxville, TN; 3Philadelphia College of 
Osteopathic Medicine, Bethlehem, PA

Objectives:  Little is known about the role of social media and YouTube, in 
people coping with serious medical diagnoses (Bane et al., 2005).  Long QT 
Syndrome (LQTS) is an inherited cardiac condition affecting 1:2500 people that 
predisposes them to life threatening arrhythmias, and is often diagnosed in 
childhood. Few studies address the psychosocial impact of LQTS (Lane et al., 
2009), though dietary, physical, and social restrictions are required (Chattha 
& Zelenietz, 2011), and lifelong medication and implantable devices may be 
needed.  This study investigates what individuals share with others about LQTS 
via YouTube.  Information may help professionals effectively use or moderate 
the effects of social media for patients, and identify areas for intervention for 
those with LQTS. 

Methods: Inclusion: YouTube videos from 2008 to 2013; individuals in videos 
have personal experience with LQTS.  Exclusion: Videos without verbal or writ-
ten narratives were excluded. 

Procedure: Of 1790 videos in a “long qt syndrome” YouTube search, 35 met 
inclusion criteria.  Excluded videos were professionally filmed hospital testi-
monials, medical lectures, and videographies.  LQTS patients in the included 
videos represent ages across the lifespan.  Qualitative analysis was used to 
interpret the videos. Three coders used open and axial coding to determine key 
themes in data and achieve saturation.  Grounded theory was used to explain 
results in a theoretical and evidence-based context. 

Results: Findings revealed individuals’ thoughts, feelings, and behaviors about 
biopsychosocial aspects of LQTS. Themes include experiences with initial 
diagnosis, survival stories, treatment, misdiagnoses, and mistreatment.  

Conclusions:  YouTube offers cost-effective means to learn about patient 
populations’ psychological needs, experiences, and useful sources of informa-
tion. Specific to LQTS, YouTube may provide an understanding of informal infor-
mation communicated among patients and families that may impact questions 
asked of their physicians and psychosocial aspects of the condition.

CORRESPONDING AUTHOR: Stephanie Felgoise, Ph.D., ABPP, Philadelphia Col-
lege of Osteopathic Medicine, Philadelphia, PA, 19131; stephanief@pcom.edu
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MOBILIZING PATIENTS’ HEALTH ASSETS IN CLINICAL SETTINGS – 
PATIENTS REQUIREMENTS AND POTENTIALS OF TECHNOLOGY
Jelena Mirkovic, PhD1, Ólöf Birna Kristjánsdottir, PhD2, Una Stenberg, PhD2, 
Tonje Krogseth, N/A2, Cornelia Ruland, Professor3

1Center for Shared Decision Making and Collaborative Care Research, Oslo 
University Hospital, Oslo, N/A, Norway; 2Oslo University Hospital, Oslo, N/A, 
Norway; 3Oslo University hospital, Oslo, N/A, Norway

Background: Health assets are attributes that help people manage their 
illness, such as will power, positive attitudes, endurance, or supportive rela-
tionships. Helping patients mobilize their personal health assets is essential 
for illness self-management and health care. However, lack of attention to 
patients’ health assets is still reported as an important issue in patient-provider 
communication.

Objectives: To explore 1) requirements of patients with chronic conditions for 
an intervention to help them rise awareness and include health assets in con-
sultations with healthcare providers; and 2) how technology can be designed to 
meet these requirements.

Methods: Thirty-nine participants (age range 31 to 71, 28 women) recruited 
from patient education programs for COPD, chronic pain or morbid obesity. We 
organized four focus groups, 18 interviews, and 11 workshops, using applied 
participatory design methods: design scenarios, card-sorting, and paper proto-
typing. Transcribed material was analyzed using content analysis.

Results: Health assets descriptions ranged from personal to interpersonal and 
from specific to general, and included personal characteristics, health-related 
behavior, and interpersonal and environmental factors. Participants expressed 
a clear need for a support tool that could be integrated into the consultation 
preparation process, and that would support them in identifying and reflecting 
on their health assets in relation to personal health-related goals. Participants 
provided rich suggestions on: 1) how health assets could support self-man-
agement of chronic illnesses and could be integrated into patient-centered 
consultations; and 2) identified a number of requirements, including useful-
ness, context of use, functionality and design for such a support tool. With 
participants as co-designers a low-level prototype of a tool was developed.  

Conclusion: This study provides insights into patients’ expectations and needs 
necessary for the development of an intervention to support mobilization of 
patients’ health assets in clinical settings, and outlines how technology can be 
used to support patients to be more active participants in consultations with 
healthcare provider.

CORRESPONDING AUTHOR: Jelena Mirkovic, PhD, Center for Shared Decision 
Making and Collaborative Care Research, Oslo University Hospital, Oslo, N/A, 
0424; jelena.mirkovic@rr-research.no
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MHEALTH INTERVENTIONS FOR BEHAVIOR CHANGE: A REVIEW OF THE 
EVIDENCE FOR LOW-INCOME USERS
Elizabeth Korinek, PhD1, Eric Hekler, PhD2

1The College of Nursing and Health Innovation, Arizona State University, 
Scottsdale, AZ; 2Airizona State University, Phoenix, AZ

Background: Recent advances in mobile technology and wearable devices of-
fer the opportunity to promote health and prevent non-communicable diseases 
by delivering health interventions that are theory-based, adapt to individuals, 
and support health maintenance by providing “just in time” support. Although 
data suggest that the “digital divide” is narrowing between lower SES groups, 
racial/ethnic minorities and the general population, few mHealth interventions 
have been conducted in these U.S. populations. The aim of the current study 
was to conduct a review of the literature of mHealth interventions targeted for 
lower income U.S. adults to determine the extent of the evidence for mHealth in 
this population. 

Methods: Articles were identified via PsychInfo, PubMed, Google Scholar, 
EbscoHost, and references cited in reviewed articles and searches of relevant 
journals (January 2011 to November 2015). The following search terms were 
used: “mHealth” OR “mobile phones” OR “smartphones” OR “text message” 
AND “low income” OR “socioeconomic status” AND “health behavior” OR 
“physical activity” OR “diet” OR “diabetes” OR “mental health” OR “obesity” OR 
“smoking.” Studies that were published in English as journal articles or confer-
ence proceedings; described more than one participant; and described the use 
of an mHealth intervention used in lower SES individuals with the purpose of 
impacting health behavior change were included. 

Results: The searches returned 141 abstracts. Of these, 15 full text papers 
eligible for inclusion were retrieved for further review. Of the eight unique 
studies included in this review, four targeted diabetes, two targeted mental 
health, one targeted diet, and one targeted weight loss. SMS text messages 
was the primary technology, sent either daily or weekly. One study used a fully 
developed smartphone application. Response rates to two-way interaction text 
messages were generally high (range of 50-85.2%) and most users rated the 
mHealth interventions positively. Of the interventions (n=5) that measured a 
primary health outcome, all showed significant, positive results. 

Conclusions: This review is the first to examine the current literature on 
mHealth interventions in low SES American adults. User engagement and 
satisfaction was generally high amongst participants, suggesting that mHealth 
may be feasible in these populations.

CORRESPONDING AUTHOR: Elizabeth Korinek, PhD, The College of Nursing 
and Health Innovation, Arizona State University, Scottsdale, AZ, 85251; eko-
rinek87@gmail.com
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OBSTRUCTIONS IN POPULAR BIKE LANES IN NEW YORK CITY: 
IMPLICATIONS FOR POLICY
Danna Ethan, Ed.D., M.S.W.1, Glen Johnson, Ph.D.1, Corey Basch, Ed.D., M.P.H., 
CHES2

1Lehman College, The City University of New York, Bronx, NY; 2William Paterson 
University, Wayne, NJ

Introduction:  In New York City, bicycle riding has become increasingly popular, 
and investments have been made to develop and enhance existing infrastruc-
ture to accommodate riders.  Urban bike lanes, however, may not be clear of 
obstructions which can force riders to exert additional caution when traveling. 
The purpose of this pilot study was to assess the number and type of obstruc-
tions in selected bike lanes in New York City.  

Methodology:  Three bicycle lanes, each representing a specific type (bike 
path protected from vehicular traffic; marked bicycle lane [typically between 
parking lane and moving traffic]; and lane shared with motorists), were se-
lected in an area of Manhattan, New York City, representing a mixed residential, 
commercial, and institutional setting.  Obstructions were recorded as being 
stationary or moving, categorized to determine the nature of the obstruction, 
and recorded during four separate time periods (weekday morning and evening 
commutes; weekday and weekend recreation hours).  

Results:  The most common obstructions were cars, vans or taxis (40%), 
followed by pedestrians (31.11%), trucks (12.59%) and bicycles traveling the 
wrong way (5.19%).  Other obstructions included traffic cones, food carts, and 
individuals using other forms of transport, e.g. skateboards, moped, scooter, 
and rollerblades.  Four out of five obstructions were moving, and almost half 
of the obstructions were present during recreational hours on weekdays.  Ob-
structions were highest in the marked bicycle lane.  

Discussion:  Riders’ safety may be compromised by obstructions in areas des-
ignated for cycling.  In particular, riders in marked bicycle lanes may be forced 
to cycle into traffic to avoid colliding with an obstruction.  If larger studies 
provide further support, policy efforts can include promoting public awareness 
and greater enforcement/clarification of bicycle lane regulations to keep lanes 
clear for safer riding.  

CORRESPONDING AUTHOR: Danna Ethan, Ed.D., M.S.W., Lehman College, The 
City University of New York, Bronx, NY, 10468; danna.ethan@lehman.cuny.edu
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PEER-TO-PEER COMPARED WITH PROFESSIONAL HELPERS IN THE KIN 
TECH RCT FEDERAL DEMONSTRATION PROJECT. 
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MSW, LCSW3, Anne Strozier, Ph.D., MSW4, Michelle Rosenthal, Ph.D.5, Liliana 
Hernandez, MSW6, Julie McCrae, Ph.D., MSW7, Abhishek Pandey, MD8
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States Children’s Bureau, Washington, DC; 7University of Denver, Denver, CO; 
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Introduction: The KIN-Tech 2012 Fostering Connections Kinship Navigator 
federal demonstration project is the only randomized controlled trial funded 
by the US Children’s Bureau to investigate Peer-to-Peer Navigators (PP2N) 
(paraprofessionals who are also grandparents raising grandchildren) and 
professional navigators (PN) (>bs degree) to improve psychosocial outcomes 
for grandparents and other relatives and the children in their care.  This study 
compares community resource navigation, service provision characteristics, 
supervision needs, and cost for P2PN and PN.

Methods: Two hundred participants in this study were randomly selected from 
PP2N and PN groups. Data were matched with administrative records contain-
ing benefit application and enrollment information, fidelity, supervision records, 
and budgets. Data from 10 P2PN and 10 PN were also analyzed from 23,000 
service hours. Semi-structured interviews were conducted.

Results: P2PN had the highest benefit application (75%) and enrollment rates 
(53%) compared to PN (26%, 16%). P2PN had a narrower scope of activities 
(i.e. home visits, psychosocial assessments, support groups) (n=10 tasks), 
compared to PN (n=20 tasks) (i.e. family support plan, health assessments). 
P2PN require approximately 10 times more supervision hours than PN (1 hour/
week vs. 10). P2PN costs less ($49 per child/month) than PN ($79) and usual 
care ($492). Qualitative data supported quantitative findings.

Conclusion: These results suggest that P2PN may be effective, but PN may 
be better equipped to provide extensive services to families. P2PN may also 
require more supervision from supervisors. Even accounting for high supervi-
sion cost, P2PN is an affordable, low cost option to provide services to GRG and 
connect them with community resources and supports. 

CORRESPONDING AUTHOR: Kerry Littlewood, Ph.D., MSW, University of South 
Florida, Seminole, FL, 33776; aajresearch@gmail.com
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POST-DIAGNOSIS SOCIAL NETWORKS AND BREAST CANCER MORTALITY 
IN THE AFTER BREAST CANCER POOLING PROJECT (ABCPP)
Candyce Kroenke, ScD, MPH1, Yvonne L. Michael, ScD, SM2, Elizabeth Poole, 
PhD3, Marilyn Kwan, PhD1, Sarah Nechuta, MPH, PhD4, Xiao-Ou Shu, MD, 
Ph.D.5, Eric Leas, MPH6, Bette Caan, DrPH7, John P. Pierce, PhD8, Wendy Chen, 
MD MPH9

1Kaiser Permanente Northern California, Division of Research, Oakland, CA; 
2Dornsife School of Public Health, Philadelphia, PA; 3Brigham and Women’s 
Hospital and Harvard Medical School, Boston, MA; 4Vanderbilt University 
Medical Center, Nashville, TN, Canada; 5Vanderbilt University, Nashville, TN; 
6University of California: San Diego, La Jolla, CA; 7Kaiser Permanente Division of 
Research, Oakland, CA; 8University of San Diego, California, La Jolla, CA; 9Dana 
Farber Cancer Institute, Boston, MA

Background: Large social networks have been associated with better overall 
survival though not consistently with breast cancer (BC)-specific outcomes. We 
evaluated associations of post-diagnosis social network size and BC outcomes 
in a large pooled cohort.

Methods: 9,267 women from the After Breast Cancer Pooling Project, including 
women from the US and Shanghai, provided data on social networks within 
approximately two years following diagnosis. A social network index was 
derived from information about the presence of a spouse or intimate partner, 
religious ties, community ties, friendship ties, and numbers of first-degree, liv-
ing relatives. We used Cox models to evaluate associations, and meta-analysis 
to determine whether effect estimates differed by study. We stratified by 
demographic and tumor factors.

Results: 1,470 recurrences and 1,521 deaths occurred, 990 from BC. Associa-
tions were similar in three of four cohorts. After covariate adjustment, women 
who were socially isolated (small networks) had higher risks of BC recurrence 
(HR=1.41, 95% CI:1.17-1.71), BC-specific mortality (HR=1.64, 95% CI:1.33-
2.03), and total mortality (HR=1.69, 95% CI:1.43-1.99), compared to socially 
integrated women; associations were stronger in those with stage I/II cancer. In 
the fourth cohort, there were no significant associations. Associations between 
specific social ties and outcomes varied by age, race/ethnicity, and country of 
origin.

Conclusions: In a large pooled population of BC survivors, larger social net-
works were generally associated with better BC-specific and overall survival. 
Findings further suggested that women, depending on demographic, cultural, 
and tumor characteristics, depend differently on their social networks. Clini-
cians should assess information on social networks at the time of diagnosis as 
a marker of prognosis.

CORRESPONDING AUTHOR: Candyce Kroenke, ScD, MPH, Kaiser Per-
manente Northern California, Division of Research, Oakland, CA, 94612; 
candyce.h.kroenke@kp.org
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PERCEIVED EMOTIONAL SUPPORT AMONG CAREGIVER’S SOCIAL 
NETWORK PREDICTS SUBSEQUENT PATIENT HEALTH 
Dannielle Kelley, MPH1, Megan A. Lewis, PhD2, Brian Southwell, Ph.D.2

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2RTI International, 
Research Triangle Park, NC

As the US population continues to age, it is important to understand how social 
systems and networks compliment traditional healthcare services for optimal 
patient health and wellbeing. Most social support research has examined 
support from an individual patient perspective and does not model the broader 
social context of support felt by caregivers. We sought to identify how caregiv-
ers’ perceived organizational and interpersonal support from their network 
influences patient health.

Patient data were obtained from the first and second waves of the National 
Health and Aging Trends Study (NHATS), and caregiver data from the associ-
ated National Study of Caregivers (NSOC). Our primary analysis consists of 
N=768 patients and their associated caregivers (N=1,413). Structural equation 
modeling was used to understand how a caregiver’s perceived organizational 
and interpersonal supports predict patient health status as reported in the first 
and second waves of the NHATS survey. Caregiver and patient demographic 
controls were identified with bivariate correlations. The severity of patient ill-
ness was controlled by accounting for the number of chronic illnesses reported 
by the patient.

Caregiver confidence in care provision (β=.07, p < .05), and emotional support 
provided by caregivers’ network members (β =.13, p < .01) predicted patient 
health at wave 1. Emotional support from caregivers’ network members, 
controlling for patient health at wave 1, also predicted patient health at wave 
2 (β=.13, p < .01). Caregiver confidence was positively predicted by emotional 
support (β=.07, p < .05) and negatively predicted by functional support (β=-
.06, p < .05).

We conclude that patients experience better health and wellbeing when 
caregivers feel more supported by their own social network. This study builds 
upon existing research by demonstrating that social network support measured 
through a network perspective provides a broader narrative of how support 
environments influence patient health and wellbeing.

CORRESPONDING AUTHOR: Dannielle Kelley, MPH, University of North Carolina 
at Chapel Hill, Chapel Hill, NC, 27599; dekelley@live.unc.edu
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HOW DO CANCER SURVIVORS ENGAGE WITH CONFLICTING EXPERT 
OPINION?
Sarah Lillie, PhD, MPH1, Fiona McMaster, PhD2

1Minneapolis VA Center for Chronic Disease Outcomes Research, Minneapolis, 
MN; 2Department of Primary & Public Health, Cambridge, N/A, United Kingdom

Background: Ambiguity around credibility, reliability, or adequacy of medical 
information is increasingly important in medical decision making as the evi-
dence base grows. The aversion to ambiguity is an established cognitive bias, 
with previous work demonstrating associations with cancer risk percep-
tions and sociodemographics. However, its association with previous cancer 
diagnosis is little explored. We used the nationally-representative NCI Health 
Information National Trends Survey (HINTS) dataset to address this gap.

Methods: NCI’s HINTS 4 Cycle 4 was a self-administered mailed questionnaire 
sent in 2014 to US adults 18 years or older. Respondents reported willing-
ness to try a medical test/treatment with conflicting expert endorsement on a 
4-point Likert scale, an item in the often-used Ambiguity Aversion in Medicine 
Scale. Weighed univariate and logistic regression analyses examined possible 
correlates, including previous cancer diagnosis and worry about cancer.

Results: HINTS 4 Cycle 4 had a 34.44% response rate for a final sample of 
3,677 respondents; after dropping cancer diagnosis missing values our sample 
was 3,072 respondents. Over half (60.58%) somewhat or strongly agreed that 
they would still be willing to try tests/treatment even with conflicting expert 
opinion. Respondents who had previously been diagnosed with cancer were 
more likely to try conflicting tests/treatment than those with no previous 
diagnoses (OR=1.72, CI=1.18-2.53, p=0.006). Compared to those reporting 
to be not at all worried about cancer, respondents somewhat or moderately 
worried were more willing to try disputed tests/treatment (OR=1.48, CI=1.03-
2.13, p=0.034; OR=1.76, CI=1.17-2.64, p=0.008). Age and gender were not 
significant.

Conclusion: We posit that cancer survivors may not look at one aspect of am-
biguity (tests/treatment with conflicting expert opinion) as negatively as others, 
either utilizing a ‘glass half full’ approach to faith in medicine after surviving 
cancer, or possibly having already learned that ambiguity does, indeed, exist in 
medicine and to accept it.

CORRESPONDING AUTHOR: Sarah Lillie, PhD, MPH, Minneapolis VA Center for 
Chronic Disease Outcomes Research, Minneapolis, MN, 55417; sarah.lillie@
va.gov
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PROMOTING PRIMARY AND SECONDARY PREVENTION: A NEW APPROACH 
TO IDENTIFY AT-RISK AFRICAN AMERICANS FOR CARDIOMETABOLIC 
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Background: Persons with cardiovascular disease (CVD) and type 2 
diabetes (T2D) have multiple risk factors for and higher incidence of chronic 
diseases.  Several of these risk factors, hypertension, dysliplidemia, obesity 
and abdominal adiposity, commonly cluster together, and are termed 
“cardiometabolic syndrome” (CS). African Americans are disproportionately 
impacted by CS and often receive delayed diagnosis and treatment. They 
represent a priority population for early detection and intervention because 
the risk factors can be prevented. It is common for African Americans to 
seek care for immediate pain and suffering at emergency departments and 
free emergency dental clinics. Emergency dental clinics such as the Mission 
of Mercy (MOM) may allow for identifying African Americans at risk for CS 
and engage them in lifestyle interventions designed to promote primary and 
secondary prevention for CVD and T2D.  

Objective: To describe CS profile of African Americans attending the 2014 
MOM and Health Equity Festival in Prince George’s County, Maryland. 

Methods: A secondary analysis of electronic dental records collected from 
the MOM and Health Equity Festival identified African Americans (N=494) 
who reported one or more CS risk factors (smoking, pre-hypertension, and 
hypertension) and a chronic disease (diabetes and/or CVD). Descriptive 
statistical analysis calculated frequencies and proportions. 

Results: The majority (66.0%) of participants reported at least one CS 
risk factor. Sixty-four percent had stage 1, 2, or isolated hypertension. 
Approximately 13% reported diabetes diagnosis. This prevalence is above 
the national average. Conclusion: Non-traditional clinical settings such 
as emergency dental health fairs are ideal settings to identify and engage 
African Americans at-risk for CS, and address their comprehensive health 
needs beyond the immediate dental pain and suffering. Health fairs are not a 
substitute for primary care in a medical home. These non-traditional settings 
present an opportunity to conduct systematic screenings for CS risk factors, 
link individuals to primary care and promote evidence-based behavior changes 
to prevent or delay onset of chronic disease. 

CORRESPONDING AUTHOR: Devlon Jackson, PhD, MPH, University of Maryland, 
College Park, MD, 20742; djacks04@umd.edu
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BEYOND TRADITIONAL NEWSPAPER ADVERTISEMENT: LEVERAGING 
FACEBOOK TARGETED ADVERTISEMENT TO RECRUIT SMOKERS FOR 
RESEARCH
Lisa Carter-Harris, PhD, RN, ANP-C1, Rebecca Bartlett Ellis, PhD, RN, ACNS-BC2, 
Susan M. Rawl, PhD, RN, FAAN2

1Indiana University-Purdue University Indianapolis (IUPUI), Indianapolis, IN; 
2Indiana University School of Nursing, Indianapolis, IN

Aims: Smokers are a stigmatized population, but an important population to 
reach for the purpose of research. Therefore, innovative recruitment methods 
are needed that are cost effective and efficacious in recruiting this population. 
The aim was to evaluate the feasibility of Facebook targeted advertisement to 
recruit long-term smokers eligible for lung cancer screening for a descriptive, 
cross-sectional survey.

Methods: A social media recruitment campaign was launched using Facebook 
targeted advertisement to target age and keywords related to tobacco smoking 
in the Facebook users profile, interests, and/or likes. The study that used Face-
book targeted advertisement for recruitment aimed to test the psychometric 
properties of four newly developed lung cancer screening health belief scales. 
Data was collected via cross-sectional survey methodology using an online 
survey platform.

Results: The Facebook targeted advertisements were viewed 56,621 times 
over an 18-day campaign in 2015 in the U.S. The advertisement campaign 
yielded 1,121 unique clicks to the online survey platform at a cost of $1.51 per 
completed survey. Of those that clicked through to the study survey platform, 
37.7% (n=423) consented to participate; 8.2% (n=92) dropped out during 
completion of the survey yielding a final study pool of 331 completed surveys. 
Participants represented current (n=162; 49%) and former smokers (n=167; 
51%) with a mean age of 63.1 years (SD 5.9). The advertisement campaign 
cost was $500.00 total for the 18-day campaign.

Conclusions: Facebook offers a new venue for recruitment into research 
studies that offers the potential for wider reach at a lower cost while provid-
ing privacy and flexibility for potential study participants. The study’s findings 
extend recent work of other reseachers who have demonstrated Facebook’s 
utility with younger smokers and is an effective tool to recruit older smokers. 
Further, Facebook is a cost effective alternative to traditional newspaper ad-
vertisement offering a new, affordable venue to recruit large numbers of older 
smokers efficiently.

CORRESPONDING AUTHOR: Lisa Carter-Harris, PhD, RN, ANP-C, Indiana 
University-Purdue University Indianapolis (IUPUI), Indianapolis, IN, 46202; lchar-
ris@iu.edu
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ASSOCIATIONS BETWEEN OUTCOME EXPECTANCIES AND USE PATTERNS 
OF ELECTRONIC NICOTINE DELIVERY SYSTEMS (ENDS)
Erica Nahin, B.A., B.S.1, Alexander Sokolovsky, M.A.2
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The use of electronic nicotine delivery systems (ENDS), including electronic 
cigarettes and nicotine vaporizers, is becoming increasingly common among 
young adults. Previous research on adolescent combustible cigarette users has 
identified several outcome expectancies, including weight management, bore-
dom relief, and negative affect, that are associated with both current smoking 
status and distal smoking outcomes such as escalation and cessation. In this 
study we aimed to determine the degree to which young adult users of ENDS 
exhibit these expectancies and the relationship between expectancies and 
patterns of ENDS use. Several aspects of current use were assessed, including 
frequency of use (i.e. times per day and days per month), ENDS seeking be-
havior, and nicotine concentration. Data from this study come from the second 
phase of an ongoing three phase study which aims to understand and measure 
young adult ENDS use patterns and motives for continuation. Data from 303 
participants ages 18 – 24, who used ENDS or co-used ENDS and combus-
tible cigarettes in the week preceding data collection, were included in these 
analyses. Participants were asked to self-report demographics and ENDS use 
behaviors, and were administered a modified version of the Smoking Conse-
quences Questionnaire. A series of multiple regression models was estimated 
and bootstrapped coefficients and significance terms were computed. Smoking 
outcomes were regressed onto the three expectancies and total expectancies 
scores, respectively, controlling for age and gender. Nicotine concentration was 
not associated with any expectancies. Daily use frequency was significantly as-
sociated with all expectancies and total expectancy scores. Monthly use (days 
per month) was associated with negative affect management and boredom re-
lief expectancies, but not with weight management expectancies. ENDS seek-
ing behavior was associated with all expectancies except for negative affect 
management. These data provide evidence that expectancies are differentially 
associated with use patterns among young adult ENDS users.

CORRESPONDING AUTHOR: Erica Nahin, B.A., B.S., University of Miami, Coral 
Gables, FL, 33134; ern15@miami.edu
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EXAMINING THE EFFECTS OF MATCHING AND CHOICE ON EVALUATIONS 
OF ARGUMENTS FOR SMOKING CESSATION AND CESSATION INTENTIONS
Deanna C. Denman, M.A., Austin S. Baldwin, Ph.D.
Southern Methodist University, Dallas, TX

Background: Self-generated arguments are more effective in changing at-
titudes and behavior than arguments made by others (Baldwin et al., 2012). 
Self-Determination Theory (Ryan & Deci, 2000) and prior evidence (Baldwin 
et al., 2012) suggest the effect of self-generated arguments may be due to 
choosing argument topics or matching argument content, but it is unclear if 
these effects are independent. We tested the independent effects of argument 
choice and argument matching on evaluations of smoking cessation argu-
ments and cessation intentions.

Methods: Current smokers (N=201) using MTurk, an online crowdsourcing 
site, were randomized to a 2 (topic choice: yes, no) x 2 (matching: matched, 
mismatch) factorial design to read arguments promoting smoking cessation. In 
the second part of a two-part study, participants selected (choice) or were as-
signed (no choice) arguments about smoking cessation containing content that 
was either matched or mismatched to their own smoking concerns identified 
in part one. Participants rated the arguments’ convincingness on a single-item, 
completed a decisional balance measure (Velicer et al., 1985), and reported 
cessation intentions (Biener & Adams, 1991).

Results: Results indicated a large matching effect such that participants 
in matched conditions rated arguments as more convincing than those in 
mismatched conditions F(1,195)=10.40, p=.001, d=.459. There was not a 
significant effect of choice or choice x matching interaction on convincingness 
ratings, decisional balance, or change in cessation intentions (ps>.05). Signifi-
cant correlations between convincingness ratings and changes in cessation 
intentions (r=.21, p=.004) and smoking pros and cons, respectively (r=-.27, 
pr=.42, p < .001) indicate the importance of the argument ratings. 

Conclusion: The results suggest that the extent to which choice might influ-
ence the persuasiveness of self-generated arguments is in how choosing argu-
ment topics might lead to individually matching the argument content. Findings 
have important implications for health behavior change interventions.

CORRESPONDING AUTHOR: Deanna C. Denman, M.A., Southern Methodist 
University, Dallas, TX, 75275; ddenman@smu.edu

C162a 6:00 PM-7:00 PM

ELECTRONIC NICOTINE DELIVERY SYSTEMS: THE STATE OF STATE POLICY
Beth L. Hoffman, Sc.B, A Everette. James, JD, MBA, Megan Tulikangas, MPP, 
Brian A. Primack, MD, PhD
University of Pittsburgh, Pittsburgh, PA

Introduction. Use of electronic nicotine delivery systems (ENDS), also known 
as e-cigarettes, is on the rise. In 2014, more U.S. high school students used 
ENDS than used traditional cigarettes. In the absence of federal legislation, 
many states have taken action to regulate these products. We aimed to identify 
and categorize existing legislation to date across all fifty states.

Methods: We first used the database maintained by the National Confer-
ence on State Legislatures to identify legislation passed by individual states 
to regulate ENDS. We then hand-searched the text of all relevant legislative 
bills available through each state’s online legislative database to further clarify 
legislative action and to obtain detailed information such as date of passage. 
We categorized legislative action based on specific type of regulatory control 
(e.g., youth access, marketing, taxation, or clean air).

Results: Forty-nine states (all except Pennsylvania) and the District of Colum-
bia (D.C.) have passed legislation related to ENDS. Forty-seven states have 
defined ENDS, and forty-nine states and D.C. have passed legislation restricting 
the sale of ENDS products to minors. Seven states mandate childproof packag-
ing on bottles of liquid nicotine (Arkansas, Massachusetts, Minnesota, New 
Mexico, Oregon, Vermont, Wyoming), three states have laws specific to taxation 
(Kansas, Minnesota, North Carolina), and three states (North Dakota, Oregon, 
Delaware) have extended clean air laws to include ENDS.

Conclusion. In the absence of federal legislation and implementation of rec-
ommendations proposed by the FDA, states have passed legislation aimed at 
defining ENDS and curbing their sale to minors. Some states have also passed 
legislation mandating childproof caps, perhaps in light of high profile cases of 
nicotine poisoning in children. Variation among state laws suggests a potential 
role for federal oversight alongside state action. Health professionals should 
be aware of the variation among state laws and potential value in adapting 
outdated tobacco control policies to include ENDS.

CORRESPONDING AUTHOR: Beth L. Hoffman, Sc.B, University of Pittsburgh, 
Pittsburgh, PA, 15208; bethlouise@gmail.com
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AT THE INTERSECTION OF RACE AND CLASS: SOCIOECONOMIC STATUS 
DISCRIMINATION AND C-REACTIVE PROTEIN IN A BIRACIAL COHORT
Miriam Van Dyke, MPH1, Viola Vaccarino, MD, PhD1, Arshed Quyyumi, MD1, Tene 
Lewis, PhD2

1Emory University, Atlanta, GA; 2Emory University, Rollins School of Public 
Health, Atlanta, GA

Background: Several researchers have argued for the importance of examin-
ing discrimination through an “intersectional” lens, which posits that dis-
criminatory stressors may be most impactful for African-Americans of high 
socioeconomic status (SES) compared to low SES African-Americans and 
Whites.  We tested this hypothesis by examining the association between SES 
discrimination– an understudied measure of discriminatory stress-- and C-
reactive protein (CRP) in a biracial cohort of middle-aged adults.

Methods: Participants were 401 African-American and White adults (68.2% 
female, 51.4% African-American, 54.1% college educated), mean age 50.5± 
9.5 years from the Morehouse & Emory Team Up to eliminate Cardiovascu-
lar Health Disparities (META○HEALTH) study. SES was dichotomized as high 
(college-educated) or low (< college educated). Experiences of SES discrimina-
tion were self-reported with a modified Experiences of Discrimination Scale, 
and CRP levels were assayed from blood samples. Linear regression analyses 
were used to examine the associations among race, SES, self-reports of SES 
discrimination and CRP after controlling for age, gender, racial and gender 
discrimination, financial and general stress, body mass index, smoking, sleep 
quality, and depressive symptoms. Intersectional effects were tested using 
race X SES discrimination, SES X SES discrimination and race X SES X SES 
discrimination interactions.

Results: High and low SES African-Americans reported more SES discrimina-
tion than their White counterparts (p < 0.05). In a model adjusted for age, 
gender, and all relevant 2-way interactions, we observed a significant race X 
SES X SES discrimination interaction (p=0.02). Stratified models revealed that 
SES discrimination was associated with elevated CRP among high SES African-
Americans (β=0.31, p=0.01), but not among low SES African-Americans 
(β=-0.22, p=0.12); or low (β=-0.06, p=0.76) or high (β=-0.01, p=0.99) SES 
Whites.

Conclusions: Findings support the relevance of SES discrimination as an 
important discriminatory stressor for health specifically among high SES 
African-Americans.

CORRESPONDING AUTHOR: Miriam Van Dyke, MPH, Emory University, Atlanta, 
GA, 30322; mvandy2@emory.edu

C167a 6:00 PM-7:00 PM

PREVALENCE OF WATERPIPE TOBACCO SMOKING ESTABLISHMENTS 
NEAR LARGE UNIVERSITIES: UTILITY OF PUBLIC DATA FROM THE YELP 
PLATFORM
Jason B. Colditz, M.Ed.1, Leila M. Giles, BS2, Brian A. Primack, MD, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2University of Pittsburgh, PIttsburgh, PA
Background: Waterpipe Tobacco Smoking (WTS) is an emerging health 
concern, especially among university students. It has been challenging to 
assess the proliferation of WTS establishments around university campuses. 
However, available online platforms that catalog businesses and consumer 
feedback may be helpful in this regard. Therefore, the purpose of this study 
was to assess the utility of Yelp, a popular source of localized business 
information, in estimating WTS establishment prevalence near university 
campuses.

 Methods: We selected the 20 largest brick-and-mortar U.S. universities based 
on undergraduate student enrollment. Then, using Yelp’s public Application Pro-
gramming Interface, we obtained listings of businesses that matched a broad 
search for “hookah” within five miles of targeted campuses. All listings were 
double-coded using data from Yelp, external websites, and telephone calls as 
needed, to determine whether listed businesses were actually establishments 
in which WTS occurred (e.g., hookah bars or restaurants permitting indoor hoo-
kah smoking). Coders also assessed characteristics of these establishments, 
such as availability of food, alcohol, live entertainment, and hookah parapher-
nalia to purchase and take home.

Results: Within 5 miles of the 20 campuses, 478 businesses matched the 
“hookah” search term. Of these, 198 (41%) were confirmed as WTS establish-
ments. There was near-perfect correlation of initial Yelp search results and 
confirmed data in terms of rank-order (Spearman’s ρ = 0.95). Of the 198 WTS 
establishments, 83% served food, 60% served alcohol, 76% provided live 
entertainment, and 30% were retailers of hookah products to take home.

Conclusions: Yelp-derived data were easily obtained. While the majority of 
Yelp listings obtained using the “hookah” search term were not actually WTS 
establishments,  Yelp data provided near-perfect correlation with the number of 
confirmed WTS establishments in a relative sense. Thus, WTS Yelp data may be 
highly valuable to behavioral researches when it is needed to provide relative 
comparisons.

CORRESPONDING AUTHOR: Jason B. Colditz, M.Ed., University of Pittsburgh, 
Pittsburgh, PA, 15213; colditzjb@upmc.edu
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DESIGN AND DEVELOPMENT OF A STRESS MANAGEMENT APP FOR 
PATIENTS WITH CANCER
Elin Børøsund, PhD1, Jelena Mirkovic, PhD1, Matthew M Clark, PhD2, Shawna 
Ehlers, PhD3, Michael Andrykowski, PhD4, Lise Solberg Nes, PhD5

1Center for Shared Decision Making and Collaborative Care Research, 
Oslo University Hospital, Oslo, N/A, Norway; 2Mayo Clinic, Rochester, MN; 
3Department of Psychiatry & Psychology, Rochester, MN; 4University of 
Kentucky College of Medicine, Lexington, KY; 5Center for Shared Decision 
Making and Collaborative Care Research, Oslo University Hospital, OSLO, N/A, 
Norway

Background: Stress management interventions can facilitate adjustment to 
cancer, including reduced distress and improved quality of life.  Unfortunately, 
many people with cancer do not have the strength or opportunity to attend 
groups or in-person interventions.

Aim: The present study seeks to identify requirements and challenges in trans-
forming an evidence-based stress reduction intervention for patients living with 
cancer into an electronic intervention, easily available for people anytime and 
anywhere. This part of the study will report on the first step; to identify user 
needs and requirements in the intervention tool development process.

Method: Participatory and service design methods eliciting user wants and 
needs, and identifying how to best fit the intervention into the daily routines of 
patients and health care providers.

Results: In the design phase, user representatives with different cancer 
diagnoses (men and women alike, 30-81 years old), and health care providers 
within cancer focus were interviewed. Through workshops a multi-disciplinary 
team with eHealth experts, nurses, a psychologist, IT developers and a de-
signer then created Personas and an intervention Journey Map (a “roadmap”). 
Phases, factors, potential challenges and obstacles of the intervention develop-
ment and implementation process, including security issues, type of platform 
to use as well as recruitment approaches were identified.

Conclusion: Intervention approaches, even evidence based ones, have little 
impact if not actively used by the target population. Through user involve-
ment and service design methods, crucial perspectives can be identified and 
incorporated early in the design phase and hence enable development of a 
stress reduction intervention truly designed FOR people living with cancer. 
Results give direction for further development, prototyping and pilot testing of 
an intervention that will ultimately be tested in a randomized controlled trial.

CORRESPONDING AUTHOR: Elin Børøsund, PhD, Center for Shared Decision 
Making and Collaborative Care Research, Oslo University Hospital, Oslo, N/A, 
0424; elin.borosund@rr-research.no

C168b 6:00 PM-7:00 PM

BURNOUT, TRAIT MINDFULNESS, AND PERFORMANCE IN INTERNAL 
MEDICINE RESIDENTS
Sarah Braun, M.S., Stephen M. Auerbach, PhD, Bruce Rybarczyk, PhD, Bennett 
Lee, MD, MPH, Stephanie Call, MD, MSPH
Virginia Commonwealth University, Richmond, VA

Purpose: The purpose of the present study was to evaluate the prevalence 
and effects of burnout on performance over the course of half a residency year. 
Stress, depression, and trait mindfulness were also assessed. We hypothesized 
that burnout would predict below average performance and be negatively as-
sociated with trait mindfulness. 

Method: This project was a longitudinal investigation of internal medicine 
residents. Thirty-seven residents participated, with 18 completing validated 
measures of stress, depression, burnout, and trait mindfulness at all three time 
points. Performance was measured using program director evaluations on 
milestones from the Accreditation Council for Graduate Medical Education. 

Results: Overall, 66% (n = 25) of the residents met criteria for burnout over 
the course of half of a residency year. Performance results revealed that 
one of the milestones evaluating patient care was significantly predicted by 
burnout, as expected [Χ2 (1) = 4.65, p = 0.031]; that is, meeting criteria for 
burnout predicted poorer performance. However, two other milestones, one 
measuring attendance at conferences and completion of paperwork [Χ2 (1) 
= 4.40, p = 0.036] and another measuring patient referrals [Χ2 (1) = 4.77, p 
= 0.029] were unexpectedly positively related to burnout; that is, meeting 
criteria for burnout predicted better performance. Furthermore, burnout was 
negatively associated with the acting with awareness facet of trait mindfulness 
(r = -0.64).

Discussion: Burnout was high among this sample of internal medicine resi-
dents. Findings suggest that some aspects of performance may be facilitated 
by burnout, such that more willingness to work hard, despite the sacrifices, is 
rewarded by higher performance evaluations. Other aspects of performance 
may be negatively influenced by the presence of high burnout, specifically 
patient care performance. Mindfulness may protect against the negative ef-
fects of stress and burnout. Future research should investigate the effects of 
mindfulness-based interventions for this population, as they may be helpful in 
reducing burnout and improving performance.

CORRESPONDING AUTHOR: Sarah Braun, M.S., Virginia Commonwealth Univer-
sity, Richmond, VA, 23223; braunse2@vcu.edu
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EMERGING ADULTS: INDIVIDUAL DIFFERENCES IN STRESS EXPOSURE
Natasia Adams, B.S.,MPH1, Lauren E. Boddy, Bachelor of Arts2, Nancy Hamilon, 
PhD1, Christina Khou, MS1

1University of Kansas, Lawrence, KS; 2University of Kanas, Lawrence, KS

Extant research has indicated an existing relationship between chronic stress 
and an increased risk of cardiovascular disease (CVD). Identifying protective 
factors and triggers of stress early in life can reduce chronic stress and ac-
count for better health outcomes. Few studies have examined these protective 
factors in the critical time point of young adults transitioning from high school 
to a college setting, a time when emerging adults encounter new stressors and 
must develop new coping strategies. Thus, the purpose of the study was to as-
sess the relationship between an individual’s stress, hostility, health status, and 
life satisfaction. We hypothesized that hostility, health status, and life satisfac-
tion would predict end of the semester stress-exposure. To test our hypothesis, 
Freshmen college students (N=41, 88% Caucasian) were assessed within the 
first month of college (T1), midterm (T2), and during the last two weeks of the 
Fall semester (T3).  Measures included the following: the Cook Medley scale 
was used to measure hostility (M=10.95, SD=24.87); 5-point Likert scale 
items from the Health Behavior Survey were used to assess life satisfac-
tion (M= 1.66, SD= .617) and health status (M=2.37, SD=.829); and stress 
exposure was assessed by the Inventory of College Students’ Recent Life Expe-
riences (M=39.24, SD= 24.87). Although health status at T1 did not predict 
stress exposure, hostility (Cook Medley; β=-0.332, p2=.307, F (2, 38) =5.464, 
p < .01). These data indicate that students who were higher in hostility and 
lower in life satisfaction at the beginning of their freshman year reported more 
stressful life events by the end of the semester.  Further research is needed 
to determine whether hostility and low life satisfaction lead to noticing and 
remembering more stressful events or behaviors that made stressful events 
more likely to happen.

CORRESPONDING AUTHOR: Natasia Adams, B.S.,MPH, University of Kansas, 
Lawrence, KS, 66044; njadams@ku.edu

C170b 6:00 PM-7:00 PM

DOES THE EVENT MATTER? EXAMINING THE RATE OF PROBABLE PTSD 
AMONG VICTIMS EXPOSED TO DIFFERENT NATURAL ‾DISASTERS.
Paula Repetto, --- 
Department of Psychology/CIGIDEN/ P. Universidad Catolica de Chile, Santiago, 
N/A, Chile

Exposure to natural disasters as risk factor of post-traumatic stress disorder 
(PTSD) has been extensively described in the literature.  Researchers have 
also found that exposure to man-made disasters have greater impact among 
those exposed, however few studies have compared the impact of different 
natural disasters. We studied rates of probable PTSD among adults from two 
different communities in the north of Chile who had been exposed to natural 
disasters. The first sample included residents of Iquique and Alto Hospicio who 
were exposed to the Pisagua Earthquake on april 1st, 2014. This earthquake 
had a magnitude of 8.2 Richter and required the coastal population to evacuate 
since a tsunami warning was issued. The second sample included residents 
of Chañaral, a coastal town that was affected by floods on March 25, 2015. In 
both cases, participants completed the PCL Civilian version and were assessed 
within 2 months after the event occurred. Our preliminary results show that 
rates of probable PTSD as much higher among residents of Chañaral (over 
70%) as compared to those in Iquique and Alto Hospicio ( < 20%). These 
results are even intriguing considering that we found a rate close to 30% after 
the Maule earthquake in 2010, a major earthquake that was associated with 
many secondary stressors among victims. We studied mainly exposed individu-
als, using the same scale and evaluating them within the same time frame. 
These results suggest that not all natural events may have the same impact on 
victims and we should evaluate particular characteristics  and consequences of 
the events to better understand the impact that may have on the victims. 

CORRESPONDING AUTHOR: Paula Repetto, ---, Department of Psychology/
CIGIDEN/ P. Universidad Catolica de Chile, Santiago, N/A, 00000; prepetto@
umich.edu
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RUMINATION AND STRESS INTERACTIVELY CONTRIBUTE TO SOMATIC 
SYMPTOMS
Melissa Garner, M.A.1, Kaitlin Harding, M.S.2, Amy Mezulis, PhD3

1Seattle Pacific University, Salt Lake City, UT; 2Seattle Pacific University, 
Bellevue, WA; 3Seattle Pacific University, Seattle, WA

Stress is a consistent contributor to somatic symptoms (Murberg, 2012). 
Rumination, the tendency to cognitively perseverate on a common negative 
theme (Martin & Tesser, 1996), is also positively correlated with stress (Michl, 
McLaughlin, Shepherd, & Nolen-Hoeksema, 2013). However, while rumination 
is often examined as a factor in the relationship between stress and depres-
sion, no studies to date have examined the relationship between stress, rumi-
nation and somatic symptoms. People who ruminate as a maladaptive coping 
response to stress may be more vulnerable to experiencing somatic symptoms 
than those who do not ruminate. Therefore, using an 8-week diary study we 
investigated the following hypotheses: 1) greater number of life stressors 
would predict greater somatic symptoms, and 2) rumination would moderate 
the relationship between stressors and somatic symptoms. 

Participants were 367 (71.1% female) university adults with a mean 
age of 19.06 years (SD=2.06 years) who completed eight weekly online 
questionnaires, including the Ruminative Response Scale at baseline and 
the Negative Event Scale-University to assess a weekly stressor count and 
the Modified Somatic Perception Questionnaire to assess weekly somatic 
symptoms.

Data were analyzed using hierarchical linear modeling to conduct multilevel 
moderation modeling following the approach proposed by Nezlek (2007), 
with the dependent variable of weekly somatic symptoms, Level 1 variable of 
weekly stressors, and the Level 2 variable of baseline rumination. As hypoth-
esized, greater weekly stressors significantly predicted greater weekly somatic 
symptoms (β=.12, t = 6.10, p < .001). Also as hypothesized, greater baseline 
rumination predicted significantly greater somatic symptoms (β= .04, t = 
2.130, p = .03). Findings highlight the importance of developing interventions 
aimed at reducing rumination in individuals who develop somatic symptoms in 
response to stress.

CORRESPONDING AUTHOR: Melissa Garner, M.A., Seattle Pacific University, Salt 
Lake City, UT, 84106; garnem@spu.edu

C170d 6:00 PM-7:00 PM

FRIEND OR FOE? CAN SUPPORT FROM FRIENDS AMPLIFY HETEROSEXISM 
AND ITS EFFECTS ON DEPRESSION AND SUICIDALITY?
Michael A. Trujillo, M.S. Psychology, Annie Rabinovitch, M.S. Psychology, Paul 
Perrin, Ph.D.
Virginia Commonwealth University, Richmond, VA

Background: Suicide is a serious public health concern that can have a lasting 
effect on individuals, families, and communities for which lesbian, gay, and bi-
sexual (LGB) adults are particularly at risk. LGB adults experience a number of 
minority stressors including heterosexism (e.g., anti-gay harassment, discrimi-
nation, violence), which are positively related to suicidality and depression, with 
depression being robustly related to suicidality in this population. According 
to the minority stress model (Meyer, 2003), social support has been posited to 
moderate the relationship between heterosexism and mental health; however, 
few studies have examined how the relationship among heterosexism, depres-
sion, and suicidality might be moderated by social support. The purpose of 
this study was to identify whether social support from friends moderated the 
relationship between heterosexist experiences and symptoms of depression, 
and if depressive symptoms led to suicidal ideation in LGB adults.

Methods: Using online questionnaires, this study utilized a national recruitment 
strategy to collect self-report data from 239 LGB racially diverse adults about 
their experiences with heterosexism, depressive symptoms, suicidal ideation, 
and social support.

Results: A moderated mediation revealed that social support from friends ex-
acerbated the effects of heterosexist harassment and rejection on symptoms of 
depression such that those with greater social support from friends and greater 
harassment and rejection was associated with greater depressive symptoms. 
Greater symptoms of depression were also associated with greater suicidal 
ideation. Depressive symptoms fully mediated the relationship between hetero-
sexist harassment and rejection and suicidal ideation with results indicating a 
significant moderated mediation.

Conclusion: Social support from friends may exacerbate the negative effects 
of heterosexism, which may contribute to greater depression symptoms and 
lead to suicidality in LGB adults. 

CORRESPONDING AUTHOR: Michael A. Trujillo, M.S. Psychology, Virginia Com-
monwealth University, Richmond, VA, 23223; trujilloma@vcu.edu
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WHETHER AND HOW CAN CREDIT CARD DEBT GET UNDER THE SKIN? A 
CASE IN TAIWAN
Chih-Yuan Weng, Ph.D.
Fu Jen Catholic University, New Taipei City, N/A, Taiwan

Given the well-documented socioeconomic gradient of health, still little is 
known about which respect of credit card debt, often referred to as preda-
tory in nature, is most relevant to one’s health status, beyond and above the 
traditional measures of socioeconomic position (such as education, income, 
and occupation, etc.). By utilizing data from “Taiwan Social Change Survey” 
in 2007 and accounting for traditional socioeconomic indicators as well 
as sociodemographic variables that have been consistently shown to have 
health implications, this study wishes to investigate (1) which aspect of credit 
card debt is more predictive of one’s health status, and (2) whether mental 
wellbeing is responsive to credit card debt more promptly and then mediates 
between debt and physical wellbeing, or instead mental wellbeing is linked 
to credit card debt through a more immediate reaction of physical wellbeing. 
Results show that having credit card debt alone, regardless of its amount in 
absolute value or in percentage of the overall debt, is uniquely associated with 
worse health, both physically and mentally. In addition, the mediation analyses 
in terms of bootstrapped indirect effect indicate that, credit card debt is related 
to increased psychological distress in a more immediate way, which in turn 
leads to greater physical impairment. The limitations and implications are also 
discussed.

CORRESPONDING AUTHOR: Chih-Yuan Weng, Ph.D., Fu Jen Catholic University, 
New Taipei City, N/A, 24205; chihyuan.weng@gmail.com
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SMOKING IN A SOCIAL CONTEXT: WHAT DOES STRESS HAVE TO DO WITH 
IT?
Kia L. Davis, ScD, MPH1, Laura D. Kubzansky, PhD, MPH2, Ichiro Kawachi, 
MB.ChB., Ph.D.2, Glorian Sorensen, PhD, MPH3

1Cancer Health Disparities Training Program, UNC-Chapel Hill, Durham, NC; 
2Harvard T. H. Chan School of Public Health, Boston, MA; 3Harvard T. H. Chan 
School of Public Health/Dana Farber Cancer Institute, Boston, MA

Background: Despite decreases in smoking prevalence overall, smoking re-
mains the leading cause of preventable death in the United States. Inequities in 
smoking outcomes persist such that those of low socioeconomic status (SES) 
are more likely to be smokers and less likely to quit. Psychosocial and socio-
environmental stressors are thought to explain inequities in smoking, but there 
is little research examining the relationship between SES, various stressors, 
and smoking. As a result, this paper examines these relationships and whether 
chronic stress as represented by several types of stress/stressors mediate the 
relationship between SES and smoking. 

Methods: We used data from the Health in Common study of adult, low-
income housing residents (n=828) in the Boston metropolitan area. We concep-
tualized SES as a latent variable including income, education, employment, and 
car ownership. Chronic stress was a latent variable including financial strain, 
food insecurity, perceived stress, physical neighborhood disorder, and envi-
ronmental exposures in the home. Current smoking status was an observed 
variable dichotomized to current smoker versus former and never smoker. We 
conducted structural equation modeling (SEM) adjusting for nativity, age, and 
sex. 

Results: Higher SES was associated with a decreased probability of being a 
current smoker (probit regression standardized coefficient=-.31, p < 0.05) and 
higher chronic stress was associated with a higher probability of being a 
current smoker (standardized coefficient=0.24, p < 0.05). However, SES was 
not significantly associated with chronic stress and there was no evidence for 
mediation. 

Conclusion: Smoking is partially patterned by social structures related to both 
SES and chronic stress. However, they might exert their impact on smoking 
through different pathways. More research should be done in different popula-
tion segments to understand the role of stress in the SES-smoking relation-
ship and to identify salient chronic stressors that pattern health in different 
communities.

CORRESPONDING AUTHOR: Kia L. Davis, ScD, MPH, Cancer Health Disparities 
Training Program, UNC-Chapel Hill, Durham, NC, 27713; KiaDavis@unc.edu
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THE APPLICATION OF PATIENT REPORTED OUTCOMES MEASUREMENT 
INFORMATION SYSTEM (PROMIS) IN OUTPATIENT PEDIATRIC T&A 
PATIENTS
Elicia Wartman, B.A. , Allan F. Simpao, MD, W. Randall England, BBA, Mohamed 
A. Rehman, MD
The Children’s Hospital of Philadelphia, Philadelphia, PA

Background:The Patient Reported Outcomes Measurement Information 
System (PROMIS) is an NIH-funded system of reliable, precise question-and-
answer measures of patient-reported physical, social, and mental well-being. 
The measures can be administered via paper or electronic means. Adenotonsil-
lectomy (T&A) procedures are one of the most common procedures performed 
at our institution, yet systematic measurement of patient-reported health 
status was not routinely carried out.  We initiated pre- and post-surgery admin-
istration of PROMIS tools using tablet computers and e-mail to T&A patients 
at ambulatory surgery centers.Methods: Surgical patients undergoing T&A 
surgery ages 5-17 years old were enrolled (n= 56) on the day of procedure. 
PROMIS tools (measuring anxiety, depression, fatigue, physical function and 
peer relations) were administered in the waiting area prior to the procedure via 
tablet computer. Patient’s ages 5-8 years completed the questionnaires with 
a parent or guardian proxy. At 1 week post-procedure, an e-mail containing a 
link to the measures was sent to the patient’s caregiver; reminders to complete 
the survey were done by phone. PROMIS results were analyzed and descrip-
tive statistics were generated following data collection.Results: 56 patients 
completed the pre-procedure (t1) and 1 week follow-up (t2) PROMIS assess-
ments in 2014. Paired t-tests were used to analyze each domain at the time 
points. The 5-8 year old proxy group (n=38) reported significant change in all 
domains between t1 and t2; peer relations (p=0.007), depression (p=0.006), 
pain interference (p=0.0001), anxiety (p=0.024), fatigue (p=0.000), and mobil-
ity (p=0.000). The 9-17 year old group (n=18) reported significant changes 
in pain interference (, p=0.04), anxiety (p=0.007) and mobility (p=0.02).
Conclusions: The PROMIS tools allowed for convenient, efficient measurement 
of patient-reported outcomes in pediatric T&A patients. Future plans include 
continued patient recruitment and administration of the PROMIS tools and 
investigation of the causes of the score changes to determine possible options 
for amelioration of post-procedure well-being.

CORRESPONDING AUTHOR: Elicia Wartman, B.A. , The Children’s Hospital of 
Philadelphia, Philadelphia, PA, 19146; wartmane@email.chop.edu
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SOCIAL MEDIA USE AMONG PARENTS IN TENNESSEE
Katie Baker, DrPH, MPH1, Kelly Foster, PhD1, Sherry Pagoto, PhD2, David Buller, 
Ph.D.3, Barbara Walkosz, PhD4, Joel Hillhouse, PhD1, Julia Griffith, MSW5

1East Tennessee State University, Johnson City, TN; 2University of 
Massachusetts Medical School, Worcester, MA; 3Klein Buendel, Inc., Golden, 
CO; 4Klein Buendel, Inc., Goldern, CO; 5Klein Buendel Inc, Golden, CO

Two thirds of US adults indicate using some type of social media; use is more 
prevalent among parents (83%). Nationally, Facebook is the most popular social 
media site among parents, with 75% logging on daily. Understanding that so-
cial media provides an emerging and innovative space for parent-based health 
promotion campaigns, this study explored social media use among parents in 
Tennessee (TN). A representative statewide sample of 681 adults was drawn 
using dual-frame landline/cell phone methods. Participants were interviewed 
on health topics, education, and use of social media using a Computer-Assisted 
Telephone Interview survey during Aug and Sept 2015. Data were weighted 
using a ranking method that reflected 2013 US Census American Community 
Survey 5-year estimates for gender, age, and race in TN. Sixty percent of adults 
in TN used social media; similar to national trends, use was more prevalent 
among parents at 76%. More than one third of TN parents reported com-
municating with other parents or friends on social media about issues related 
to their child’s health, with 30% communicating ‘often’ or ‘always.’ Mothers 
were significantly more likely than fathers to communicate this way (41% vs 
23%; χ2=5.97, p < .05); this was especially true in the Appalachian region of 
TN where 53% of mothers used this strategy. Facebook was the most popular 
social media platform among TN parents (79%), followed by Instagram (32%) 
and Twitter (29%). Parents were significantly more likely than non-parents to 
use Facebook (χ2=21.16, p < .001) and Instagram (χ2=10.11, p < .01). More 
mothers reported using Facebook than fathers (80% vs. 61%; χ2=6.59, p=.01). 
While adults living in the Appalachian counties of TN were significantly more 
likely to use Facebook than non-Appalachian adults (χ2=6.79, p < .05), there 
was no difference in parents’ social media use in this region. Of note, 84% of 
mothers residing in Appalachian counties of TN reported using Facebook (com-
pared to 78% of non-Appalachian mothers). These results indicate that social 
media platforms are an appropriate place to reach TN parents with health mes-
sages and that mothers, in particular, may be receptive to this information.

CORRESPONDING AUTHOR: Katie Baker, DrPH, MPH, East Tennessee State 
University, Johnson City, TN, 37614; bakermk@etsu.edu
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UNA VIDA SALUDABLE: A PHOTOVOICE PROJECT TO ADDRESS HEALTHY 
EATING AND ACTIVE LIVING AMONG HISPANIC/LATINO ADOLESCENTS
Vanessa Santiago, BS1, Rosymar Magana, BS1, Elizabeth Orsega-Smith, PhD2, 
Mia Papas, PhD1

1University of Delaware, Newark, DE; 2University of Delaware, newark, DE

Introduction:  Adolescent overweight/obesity rates are rising in the United 
States, especially among Hispanic/Latinos in Delaware.  School programs 
targeting healthy lifestyle behaviors have been ineffective with dispari-
ties continuing to worsen.  To develop more successful programs, we need 
a deeper understanding of the factors that influence unhealthy eating and 
sedentary lifestyles.  Methods: We recruited adolescents from a local Hispanic 
student organization, Las Americas ASPIRA Academy.  Eight adolescents aged 
15 to 16 years (2 male and 6 female) participated in biweekly meetings held 
over a ten-week period.  PhotoVoice was used to elicit facilitators and barriers 
to healthy eating and active living.  Results: For males, physical activity was 
viewed as planned exercise, such as sports or outdoor activities.  Barriers 
included weather, responsibilities at home, lack of accessibility to parks, lack of 
workout gear, or enjoying sedentary activities (i.e, watching television).  None 
of the females participated in physical activity.  Both male and female partici-
pants viewed healthy eating as drinking water and consuming fruits. Parental 
views, money, access to fresh produce, and health literacy were identified as 
important barriers to healthy eating.  Conclusions: Parents act as gatekeepers 
to Hispanic/Latino adolescent food choices increasing the need for family-
based programs among this group.  Adolescents have misconceptions and 
obstacles that prevent them from being physically active. Future interventions 
need to focus specifically on either eating habits or physical activity toward the 
successful adoption of healthy behaviors.  For example, nutrition interventions 
may be family-based whereas physical activity interventions might address 
incorporating physical activity into daily living.

CORRESPONDING AUTHOR: Vanessa Santiago, BS, University of Delaware, 
Newark, DE, 19713; vlsantia@udel.edu
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THE RELATIONSHIP BETWEEN PARENTAL VALUES AND ATTITUDES 
TOWARDS CHILDHOOD VACCINATION: INFORMING TAILORED 
INTERVENTIONS
Bethany M. Kwan, PhD, MSPH1, Amanda Dempsey, MD, PhD, MPH2, Jessica 
Cataldi, MD3, Jennifer Pyrzanowski, MSPH1, Carter Sevick, MS1, Komal 
Narwaney, MS4, Jason M. Glanz, PhD, MS5, Nicole Wagner, MPH4

1University of Colorado School of Medicine, Aurora, CO; 2University of Colorado, 
Aurora, CO; 3University of Colorado Denver, Pediatric Infectious Diseases, 
Aurora, CO; 4Kaiser Permanente Colorado, Denver, CO; 5Kaiser Permanente 
Colorado, Institute for Health Research, Denver, CO

Objective:  Increasingly, parents are refusing recommended vaccines for their 
children. Interventions that deliver tailored messages based on personal values 
may be effective in this population. Yet the relationship between parental 
values and attitudes towards vaccination is unknown.  The objective was 
to measure and assess associations between parental values and attitudes 
towards vaccination.

Method:  A convenience sample of 120 parents of 14-22 month old children 
identified as current patients at Kaiser Permanente Colorado completed a 
web-based survey. Surveys included validated measures of vaccine attitudes 
and values (Portrait Values Questionnaire [PVQ[), and a novel measure of “im-
munization values” (IV). IV items were generated from prior qualitative work. 
Exploratory factor analysis (EFA), Cronbach’s α and Spearman Correlations 
were used to assess factor structure and reliability of IV items, and convergent 
validity of IV domains with the PVQ.  Spearman Correlations were used to as-
sess associations between IV values and attitudes.

Results:  EFA revealed a 6 factor solution for IV items (RMSEA=0.08, Bentler 
CFI=0.90), with good internal consistency (Cronbach’s α=0.63-0.87) and 
convergent validity with the PVQ. The 6 IV factors mapped to 6 PVQ do-
mains.  IV-Universalism, IV-Security, and IV-Conformity were associated with 
pro-vaccine attitudes related to provider trust (r=.28, .21, .24, respectively), 
vaccine safety (r=.22, .15, .28) and vaccine benefits (r=.40, .30, .22). IV-Power 
and IV-Tradition were associated with anti-vaccine attitudes related to vaccine 
safety (r=-.44, -.38) and benefits (r=-.29, -.30). IV-Self-Direction was associ-
ated with anti-vaccine attitudes related to provider trust (r=-.38) and vaccine 
safety (r=-.30).

Conclusion:  Personal values differ consistently between parents with pro- 
versus anti-vaccination attitudes.  Tailoring messages based on values may be 
an effective strategy for behavior change.

CORRESPONDING AUTHOR: Bethany M. Kwan, PhD, MSPH, University of Colo-
rado School of Medicine, Aurora, CO, 80045; bethany.kwan@ucdenver.edu
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BRIEF YOGA INTERVENTION INCREASES STATE MINDFULNESS IN DENTAL 
STUDENTS
Sarah Braun, M.S.1, George Deeb, DDS, MD2, Caroline K. Carrico, PhD3, Patricia 
A. Kinser, PhD, WHNP-BC, RN4

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Glen Allen, VA; 3Virginia Commonwealth University School of 
Dentistry, Richmond, VA; 4Virginia Commonwealth University School of Nursing, 
Richmond, VA

Purpose: State mindfulness has been shown to positively influence several 
outcomes, including reactions to stress. Healthcare professional students are 
one population for which stress and burnout are well documented. The purpose 
of the present study was to investigate whether a brief yoga intervention would 
increase state mindfulness (SM) in a sample of dental students. We predicted 
that SM would increase following the intervention. We also did an exploratory 
test to investigate whether trait measures of mindfulness, burnout, stress, 
depression, anxiety, and empathy would interact with the change in state 
mindfulness. 

Method: A repeated-measures within-subjects design was used. Participants 
were third and fourth year dental and dental hygiene students (N=47, 76% 
female). Trait measures were assessed prior to the intervention using an online 
survey platform. The State Mindfulness Scale (SMS), a validated self-report 
measure of SM was used. The SMS has two subscales: SM of Mind and of 
Body; a sum of both subscales can be used for a measure of total SM. Stu-
dents completed the SMS immediately prior to and following a one-hour yoga 
intervention. 

Results: Total SM significantly increased from pre- to post-intervention [t(46)= 
10.26, p < 0.001].  An ANCOVA was performed and perceived stress showed a 
significant interaction effect in the relationship between pre-/post-intervention 
SM of Mind (B = 0.51, p = 0.048); such that higher levels of stress saw greater 
increases in SM of Mind. None of the other trait variables significantly inter-
acted in the relationship between pre-/post-intervention SM.

Discussion: A brief yoga intervention for dental and dental hygiene students 
significantly increased SM. These results suggest that yoga interventions may 
be effective at producing SM in this population. The results of the interaction 
analyses showed a robust increase of SM following the yoga intervention, 
regardless of trait characteristics. There was one exception: those with high 
levels of stress showed the largest increases in SM, suggesting a brief yoga 
intervention may be especially effective at increasing SM for those with high 
levels of stress. Future research should use a randomized control group to test 
group differences in SM. 

CORRESPONDING AUTHOR: Sarah Braun, M.S., Virginia Commonwealth Univer-
sity, Richmond, VA, 23223; braunse2@vcu.edu
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AN INTERPROFESSIONAL COURSE ON MINDFULNESS FOR HEALTHCARE 
PROFESSIONALS AND HEALTHCARE PROFESSIONALS IN TRAINING
Sarah Braun, M.S.1, Patricia A. Kinser, PhD, WHNP-BC, RN2, George Deeb, DDS, 
MD3, Caroline K. Carrico, PhD4, Alan Dow, MD, MSHA1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University School of Nursing, Richmond, VA; 3Virginia Commonwealth University, 
Glen Allen, VA; 4Virginia Commonwealth University School of Dentistry, 
Richmond, VA

Purpose: High levels of burnout and other negative effects of work-related 
stress are well documented in healthcare professionals (HCPs). The purpose 
of the present study was to provide preliminary pilot data on the effects of a 
newly developed mindfulness-based intervention for interdisciplinary HCPs 
and HCPs in training on psychological measures of stress. We hypothesized 
decreases on measures of stress, anxiety, burnout, depression, and rumination.

Methods: Participants were two separate cohorts: one cohort of interdisciplin-
ary HCPs (N=9) and one cohort of HCPs in training who enrolled in an elective 
course for credit (N=8). The intervention was an 8-week course that was 
structured into two halves each week: 1) didactic on the integration of mindful-
ness into clinical practice and 2) formal practice of mindful movement, breath 
awareness, relaxation, and seated meditation. Using a repeated measures, 
within-subject design, validated outcome measures were administered at 
baseline and at the intervention’s end. 

Results: Paired t-tests revealed significant decreases on measures of 
perceived stressed [t(16) = 2.27, p = 0.04)], and burnout: emotional exhaus-
tion [t(16) = 2.94, p = 0.01)], and depersonalization [t(16) = 2.27, p = 0.04)]. 
Non-significant mean decreases were found for depression (pre M = 5.8, SD = 
3.5, post M = 3.8, SD = 2.3) and state anxiety (pre M = 40.9, SD = 10.4, post 
M = 32, SD = 9.8). Rumination scores did not change (pre M = 9.9, SD = 4.2, 
post M = 10.2, SD = 6.5).

Conclusion: A mindful-movement based intervention for interdisciplinary HCPs 
and HCPs in training was preliminarily supported for the reduction of perceived 
stress and burnout. Importantly, the results suggest this intervention may be 
especially effective in decreasing two facets of burnout: emotional exhaustion 
and depersonalization, which are well documented negative effects of HCP 
stress. Limitations include lack of control group, small sample size, and lack of 
objective outcomes. Future research should evaluate this intervention on objec-
tive measures of stress and burnout compared to a randomized control group.

CORRESPONDING AUTHOR: Sarah Braun, M.S., Virginia Commonwealth Univer-
sity, Richmond, VA, 23223; braunse2@vcu.edu
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DELAYS IN SEEKING HEALTHCARE BY VETERANS WITH AND WITHOUT 
CHRONIC MULTISYMPTOM ILLNESS (CMI) 
Nicole Anastasides, MS1, Lisa McAndrew, Ph.D.2, David Litke, PhD1, Drew 
Helmer, MD2, Karen Quigley, PhD3

1VA New Jersey Health Care System, East Orange, NJ; 2Veterans Affairs New 
Jersey Health Care System, East Orange, NJ; 3Edith Nourse Rogers Memorial 
VA Medical Center, Bedford, MA
Across eras, deployed Veterans experience chronic medically-unexplained 
symptoms that impact multiple body systems; this is referred to as Chronic 
Multisymptom Illness (CMI). The prevalence of CMI among returning Veterans 
is estimated to be 30% (Blanchard, et al. 2006). Compared to Veterans 
without CMI, Veterans with CMI are thought to perceive more barriers in 
seeking and obtaining adequate healthcare. This may, in turn, lead to delays 
in Veterans’ seeking appropriate healthcare. To date, no one has examined 
the types of barriers to healthcare that patients with CMI perceive. One 
year post-deployment, 318 OEF/OIF Veterans were asked about barriers to 
receiving mental healthcare and barriers to receiving physical healthcare, 
including logistical barriers (e.g., too busy) and illness belief barriers (e.g., 
didn’t think the doctor could help). Veterans were also screened for CMI using 
the Center for Disease Control (CDC) definition. Chi-square analyses were 
used to compare reported barriers of Veterans with CMI to Veterans without 
CMI. Veterans with CMI generally reported more barriers to physical and 
mental healthcare. Specifically, Veterans with CMI were 2 times more likely to 
endorse logistical barriers for mental healthcare (χ2 (1, N=318) = 2.86-9.24, 
p < .05), 2 times likely to endorse logistic barriers for physical health care 
(χ2 (1, N=318) = 4.67-17.21, p < .05) and 2 times more likely to endorse 
illness belief barriers for mental health care (χ2 (1, N=318) = 5.42-14.08, p 
< .05). Veterans with CMI are 3-6 times more likely to endorse illness belief 
barriers for physical healthcare (χ2 (1, N=318) = 5.84-20.39, p < .05). These 
findings suggest that healthcare providers should talk with Veterans 
about their perceived barriers to receiving healthcare for their symptoms, 
especially problems related to physical health. 

CORRESPONDING AUTHOR: Nicole Anastasides, MS, VA New Jersey Health Care 
System, East Orange, NJ, 07018; nicole.anastasides@va.gov
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ALTERNATIVE KNOWLEDGE FRAMEWORKS AND INFORMED PATIENT 
DECISION MAKING: LESSONS FROM TESTING A COPD DECISION AID
Melissa Basile, PhD1, Michael A. Diefenbach, PhD1, Negin Hajizadeh, MD, MPH2

1North Shore-LIJ Health System, Manhasset, NY; 2Hofstra North Shore-LIJ 
School of Medicine and North Shore-LIJ Health System, Manhasset, NY

Purpose: To describe the impact of competing knowledge frameworks on 
information uptake from a decision aid for late stage COPD.

Methods: 18 participants were recruited from the NSLIJ recruitment registry: 
n=13 COPD patients/n=5 surrogates; n=8 male/n=10 female; mean age: 57 
±11; mean education: 9th-12th grade; race: n=6 White/n=7 Black/n=4 Hispanic/
n=1 Other; mean health: good/fair; numeracy: n=5 high/n=13 low. They 
viewed the decision aid and completed usability tasks. They also participated 
in interviews and focus groups that were recorded, transcribed and coded for 
qualitative analysis using hypothesis coding and NVivo™ software.

Results: As expected, low education and numeracy impacted understanding 
of terminology and prognostic data. Unexpectedly, independent of socio-
demographics, was the impact of alternative knowledge (AK - non-biomedical 
knowledge, e.g. cultural frameworks, lived experiences, and embodied 
knowledge) on a) patient uptake of information, and b) emotional reactions to 
the decision aid. AK allowed patients to make sense of information when they 
lacked skills to understand (using AK frameworks to explain causality); or it 
overshadowed biomedical knowledge (a powerful lived experience had more 
influence than prognostic data for decision making).

Conclusions: While the bio-psycho-social model is accepted among behavioral 
and social scientists, the biomedical model is the dominant framework for clini-
cians communicating with patients. Here, patients are not considered to be in-
formed unless they understand the biomedical information conveyed. However, 
our research has made us rethink what it means to be informed since patients 
often make decisions based on AK frameworks. For patients, these are valid 
frameworks for deliberating. Therefore, shared decision making should involve 
acknowledgement, inclusion and integration of these competing frameworks 
to establish the patient’s perspective.  Sensitivity to AK and how it is used may 
help bridge communication gaps between clinician and patient.

CORRESPONDING AUTHOR: Melissa Basile, PhD, North Shore-LIJ Health Sys-
tem, Manhasset, NY, 11030; mbasile2@nshs.edu
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THE RELATION OF DECISION-MAKING CONSTRUCTS AND SOCIOECONOMIC 
STATUS TO COLORECTAL CANCER SCREENING UPTAKE 
Lynne B. Klasko-Foster, BA1, Deborah O. Erwin, PhD2, Lina Jandorf, MA3, Marc T. 
Kiviniemi, BA, PhD4

1SUNY at Buffalo, Buffalo, NY; 2Roswell Park Cancer Institute, Buffalo, NY; 
3Icahn School of Medicine at Mount Sinai, New York, NY; 4University at Buffalo, 
Buffalo, NY

Background: Routine colonoscopy is an effective early detection strategy for 
colorectal cancer (CRC), but uptake remains low.  Disparities exist for socioeco-
nomic status (SES), with lower education and lower income associated with 
lower screening rates.  Previous studies have identified a relation between 
cognitive (e.g. perceived barriers) and affective (e.g. disgust, fear) decision-
making constructs and CRC screening behavior.  Given this, a plausible hypoth-
esis is that SES may be related to decision-making constructs and that the SES 
and decision-making construct relation may account for screening disparities. 
This study provides an initial test of that hypothesis.

Method: 1094 African American participants, ages 50 and older, completed 
surveys assessing positive and negative affective associations with colonosco-
py, perceived benefits and barriers to screening, self-efficacy, fear of colonos-
copy, CRC knowledge, past screening behavior, and demographics including 
education and income.  Bootstrap estimates for modeling the indirect effects 
of decision-making constructs as a mediator of the relation between SES and 
colonoscopy screening were conducted. 

Results: Both SES measures were positively associated with colonoscopy 
screening behavior, self-efficacy, and knowledge (all bs>0.07, ps < 0.05) and 
inversely associated with perceived barriers to screening, negative affective 
associations, and fear of colonoscopy (all bs<-0.04, ps < 0.05). Education also 
predicted higher perceived benefits to screening (b=0.10, p < 0.001). Media-
tional analyses showed that each of the decision-making constructs described 
above mediated the SES-colonoscopy screening behavior relation (all indirect 
effects>0.02, all ps < 0.05).

Discussion: These findings suggest that cognitive and affective decision-
making constructs account for at least some of the SES disparities in CRC 
screening behavior. More research is needed to explore the relation between 
decision-making constructs and SES. In addition, work is needed to develop 
effective intervention approaches to address the relation of SES to decision-
making constructs.  

CORRESPONDING AUTHOR: Lynne B. Klasko-Foster, BA, SUNY at Buffalo, Buf-
falo, NY, 14125; lynnekla@buffalo.edu
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MOTIVATIONAL ORIENTATIONS TOWARD END-OF-LIFE PLANNING
Kristen Tyszkowski, MD1, James Shah, PhD2

1Grace Consultancy, New York, NY; 2Duke University, Durham, NC

Background: Studies have demonstrated the advantage of advance care plan-
ning, yet individuals continue to resist planning care at the end of life, leading 
to potential for care that is not consistent with their wishes. 

Objective: This study seeks to identify barriers to discussion about end of life 
care and advance care planning by examining how individuals’ consideration, 
and knowledge of end-of-life medical treatment may be influenced by differ-
ences in their fundamental motivational orientation as defined by regulatory 
focus theory (Higgins, 1997).  

Method:  Participants (N = 312) completed an online survey regarding end-
of-life medical care, interaction with medical providers, and motivational 
orientation. A multiple regression analysis on participants’ end-of-life medical 
treatment consideration score that included individuals’ promotion focus 
scores, prevention focus scores, health care provider interaction score and age 
was performed. A separate multiple regression analysis on participants’ health 
care provider interaction score that included individuals’ promotion focus 
scores, prevention focus scores and age was also performed.

Result:   Participants’ health care provider interaction was positively related to 
end-of-life care consideration  (Partial R=.198, p < .001). Participants’ preven-
tion focus was also positively related to considering end-of-life medical treat-
ment  (Partial R=.162, p < .01). Participants’ prevention focus was negatively 
related to health-care provider involvement  (Partial R= -.15, p = .01), whereas 
participants’ promotion focus was positively related to health care provider 
interaction (Partial R=.22, p < .001).

Conclusion: This study result suggests that although the strength of their pre-
vention focus may directly increase individuals’ concern with end-of-life medi-
cal treatment, it may nevertheless discourage them from taking advantage of 
potentially helpful conversations with their doctors. The result has implications 
for understanding why individuals may put off planning for end-of-life care, and 
how such resistance may best be overcome.

CORRESPONDING AUTHOR: Kristen Tyszkowski, MD, Grace Consultancy, New 
York, NY, 10005; k.tyszkowski@grace-consultancy.nyc
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BMI COMPARISONS OF DIET BEHAVIOR AND PERCEPTIONS: A STUDY OF 
EMERGING ADULTS AT-RISK FOR TYPE 2 DIABETES
Stephanie R. McDonough, M.A.1, Lillian Slaughter, Student1, Madeline M. Miller, 
B.A.2, Barbara Stetson, PhD1

1University of Louisville, Louisville, KY; 2LifeSpring, New Albany, IN

Background: Type 2 (T2) diabetes (DM) continues to affect millions of adults in 
the U.S., with prevalence rates on the rise. Prevention is a public health priority. 
Many factors contribute to T2DM risk, including family history (hx), lack of 
physical activity, overweight and obesity, and unhealthy diet. By understanding 
and addressing health behaviors early in at-risk young adults, development of 
prediabetes and T2DM may be prevented.

Aim: This pilot study examines behavioral and psychosocial risk factors, 
including poor diet and associated BMI, in at-risk emerging adults participating 
in an ongoing study.

Method: Ss were 44 sedentary emerging adults (18-25) with a family hx 
of T2DM (68.2% White, 77.3% Female). Ss completed validated self-report 
measures assessing health hx, behaviors and perceptions.Fruit and vegetable 
consumption (SDSCA) and perceived diet competence (PCS) were compared 
by BMI status (36.4% Under/Normal Weight; 63.6% Overweight/Obese) using  
Mann-Whitney U tests.

Results: Overweight/Obese Ss consumed less fruits and vegetables 
(Mdn=1.50; M Rank=19.32) than their Under/Normal Weight counterparts 
(Mdn=3.50; M Rank=28.06), U =135.0, p=.022. Further, Overweight/Obese Ss 
endorsed less confidence in their ability to maintain a healthy diet (Mdn=3.38; 
M Rank=18.95) than their Under/Normal Weight counterparts (Mdn=4.38; M 
Rank=28.72), U=124.50, p=.014.

Conclusion: Findings highlight problematic diet behaviors and perceptions in 
emerging adults who have a plethora of risk factors for T2DM development. 
Overall fruit and vegetable consumption was low among all Ss. Importantly, 
Overweight and Obese Ss, who have greater risk due to their weight status, 
endorsed eating less fruits and vegetables and less confidence in their abil-
ity to maintain healthy eating. These findings suggest that at-risk emerging 
adults, particularly those who are overweight/obese, may benefit from lifestyle 
interventions addressing the importance of healthy diet as well as strategies to 
maintain healthy behaviors. Such intervention may help prevent T2DM onset. 

CORRESPONDING AUTHOR: Stephanie R. McDonough, M.A., University of Louis-
ville, Louisville, KY, 40217; stephanie.mcdonough@louisville.edu
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A COLLABORATIVE STEPPED CARE INTERVENTION FOR TYPE 2 DIABETES 
MELLITUS, DEPRESSION, AND DIABETES-RELATED DISTRESS
Marissa Carraway, PhD1, Lesley D. Lutes, Ph.D.2, Doyle Cummings, PharmD1, 
Chelsey Solar, M.S/Ed.S1, Bertha Hambidge, MD, MPH1, Kari Kirian, PhD3, 
Shivajirao Patil, MD, MPH1

1East Carolina University, Greenville, NC; 2University of British Columbia - 
Okanagan, Kelowna, BC, Canada; 3Greenville VA Healthcare Center, Greenville, 
NC

Depression is twice as common in patients with Type 2 diabetes mellitus 
(T2DM) and diabetes-related distress is positively correlated with HbA1c. This 
project addresses a growing need for integrated, tailored models of care with a 
collaborative stepped care intervention for patients with T2DM and co-morbid 
distress or depression. One hundred forty four obese (BMI M=36.87±8.97) 
men and women with uncontrolled T2DM (HbA1c M=9.56±1.90) were ran-
domly assigned to intervention or control group. Intervention group participants 
were placed into one of three steps based on depression and distress symp-
toms as assessed by Diabetes Distress Scale (DDS-17) and the Patient Health 
Questionnaire (PHQ-9). Participants with low distress or depression received 
assistance with self-management; those with moderate distress or depression 
received problem-solving therapy; and those with high distress or depression 
received cognitive behavioral therapy. All participants complete the DDS-17, 
PHQ-9 and weight at months 0, 3, 6, 9, and 12. To date, 24 participants (13 
intervention, 11 control) have completed 3-mo. assessment. Preliminary data 
were analyzed by distress and depression to explore differences in weight 
change. Intervention group participants with high depression lost more weight 
(M=-3.58lbs±10.04) than similar control group participants (M=-0.91±5.89; 
t(22) = .774, p = 0.447); and intervention group participants with high distress 
lost more weight (M=-5.85±11.30) than similar control group participants 
(M=+1.41±3.61; t(16) = 1.634, p = 0.122). No similar trend was found for par-
ticipants with low distress or depression. While differences in weight change 
were not statistically significant due to small sample at this early point in the 
study, findings suggest a strong pattern of response to intervention in those 
with high levels of distress or depression compared to control group partici-
pants with similar distress or depression. If confirmed, findings will provide im-
portant insight regarding the need to identify and incorporate diabetes-related 
distress and depression into treatment.

CORRESPONDING AUTHOR: Marissa Carraway, PhD, East Carolina University, 
Greenville, NC, 27834; carrawaym15@ecu.edu
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MEASURING COMMUNAL COPING IN TYPE 2 DIABETES USING A MULTI-
METHOD APPROACH
Melissa Zajdel, M.S.1, Vicki S. Helgeson, Ph.D.1, Howard J Seltman, MD, PhD1, 
Mary T. Korytkowski, MD2, Leslie R. M. Hausmann, PhD3

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

Following a diagnosis of Type 2 diabetes individuals must make changes in 
self-care activities to maintain optimal functional status. This adjustment is 
inherently an interpersonal process. Within romantic relationships, couples may 
define diabetes as a joint (vs. individual) problem and collaborate to address 
the problem, a notion referred to as communal coping. However, there is no 
consensus regarding the best approach to measure this construct. We used a 
multi-method approach to assess communal coping in 125 couples in which 
one partner was recently diagnosed with type 2 diabetes ( < 3 years). Patients 
were 59% white, 55% male, with a mean age of 54 years. Communal coping 
was measured by: 1) self-report questions, 2) daily diary tracked over 10 days, 
3) an index of “we” pronoun use during an audiotaped coping interview, 4) 
coding of patient and partner behavior from a videotaped discussion of a dia-
betes problem, and 5) the pictorial Inclusion of Other in Self (IOS) scale adapted 
for diabetes. Each measure was assessed in patients and partners. The five 
measures of communal coping were correlated with one another. Patient self-
report, video code, and daily diary reports were correlated with those of part-
ners, but patient and partner IOS or pronoun measures were not. We sought 
to determine which measure was most predictive of relationship, support, and 
health outcomes. All measures revealed some links to relationship outcomes, 
social support, and diabetes adherence, but video behavioral coding revealed 
the most consistent relations. Behavioral codes of communal coping were 
associated with higher relationship quality, greater receipt of emotional and in-
strumental support, less problematic support, and higher patient adherence (all 
p’s < 05). Importantly, patient and partner behavioral codes of communal cop-
ing were the only measures associated with patient psychological well-being 
(e.g., lower depression, all p’s < .05). Results suggest that behavioral codes of 
communal coping may have the strongest health implications.

CORRESPONDING AUTHOR: Melissa Zajdel, M.S., Carnegie Mellon University, 
Pittsburgh, PA, 15206; mzajdel@andrew.cmu.edu
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COMPARISON OF EMERGING ADULTS WITH AND WITHOUT TYPE 1 
DIABETES ON PSYCHOSOCIAL OUTCOMES: AN 11-YEAR FOLLOW-UP
Vicki S. Helgeson, Ph.D.1, Howard J Seltman, MD, PhD1, Dorothy Becker, 
M.B.B.Ch.2, Ingrid Libman, M.D.2, Trevor Orchard, MD3

1Carnegie Mellon University, Pittsburgh, PA; 2Children’s Hospital of UPMC, 
Pittsburgh, PA; 3University of Pittsburgh, Pittsburgh, PA

The purpose of this study was to compare emerging adults with type 1 
diabetes to a comparison group without diabetes who had been followed for 
11 years. Both groups were enrolled in the study when they were average age 
12 and now are average age 23. Retention was 81% for diabetes (n = 107; 
56% female; 92% white) and 85% for controls (n = 111; 54% female, 93% 
white). There was no differential attrition in terms of sex or race but those 
who dropped out were marginally lower in social status than those who were 
retained (p = .07). Psychosocial interviews were conducted with both groups, 
in person when possible. Among demographic variables, group differences 
appeared for parent social status at age 12 and current body mass index (BMI), 
such that those with diabetes had lower social status and higher BMI. Group 
(diabetes vs. control) by sex ANCOVAs with covariates for social status and 
BMI revealed group differences in number of close friends and support from 
friends (p’s < .05), with the disadvantage in the direction of the diabetes group. 
In terms of risk behavior, alcohol use was greater among controls than those 
with diabetes (p < .05), but there were no group differences in binge drinking, 
cigarette smoking, or use of marijuana. Instead, males in both groups scored 
higher on each of these risk behaviors compared to females. For the first time 
in 11 years, group differences in depressive symptoms emerged, such that 
those with diabetes reported more depressive symptoms than controls (p < 
.05). There were also significant group differences in loneliness (p < .05) and 
purpose in life (p < .01) and marginal group differences in life satisfaction, per-
ceived stress and personal growth (all p’s < .10), all in the direction of poorer 
well-being among those with diabetes than controls. Nearly half (46%) of those 
with diabetes reported other health problems compared to only 17% of con-
trols. These findings show an emerging pattern of psychosocial disadvantage 
for those with type 1 diabetes by young adulthood.

CORRESPONDING AUTHOR: Vicki S. Helgeson, Ph.D., Carnegie Mellon Univer-
sity, Pittsburgh, PA, 15213; vh2e@andrew.cmu.edu



145

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

D057a 10:15 AM-11:15 AM

TASK COMPLETION, FAMILY FUNCTIONING, AND DISEASE MANAGEMENT 
IN ADOLESCENTS WITH POORLY CONTROLLED TYPE 1 DIABETES 
Rebecca Crochiere, B.A.1, Amy Hughes Lansing, Ph.D.2, Catherine Stanger, 
Ph.D.3

1Geisel School of Medicine at Dartmouth, Department of Psychiatry, White River 
Junction, VT; 2Geisel School of Medicine at Dartmouth, White River Junction, VT; 
3Geisel School of Medicine at Dartmouth, Hanover, NH

Teen management of type 1 diabetes (T1D) requires the completion of multiple 
daily tasks, including self-monitoring of blood glucose (SMBG) and insulin dos-
ing (Atkinson et al., 2014). General task completion ability, i.e., the behavioral 
process by which individuals finish or complete tasks appropriately and on 
time, likely is associated with T1D management and also might be associ-
ated with T1D family functioning. For example, youth that struggle with task 
completion likely require intensive parental supervision to complete T1D tasks, 
which might engender family conflict. This study examined how task comple-
tion ability was associated concurrently and over time with T1D outcomes and 
T1D family functioning. Participants included 59 teens with poorly controlled 
T1D (M Age=14.8, 40% female) participating in a RCT of a multi-component 
intervention. Teens completed the BRIEF Task Completion scale (Gioia et al., 
2000) and parents the Parental Monitoring of Diabetes Care (Ellis et al., 2012) 
and Diabetes Family Conflict (Hood et al., 2007) scales. All measures were 
completed, and SMBG and HBA1c were assessed, at baseline and 6 months 
later. Cross-sectional correlations at baseline (n=59) showed that poorer task 
completion was associated with greater family conflict on direct management 
tasks (r=.35, p=.01), less direct parental monitoring (r=-.36, p=.01), and high-
er HbA1c (r=.31, p=.02). Longitudinal analyses with pre/post change scores in-
cluded the 29 teens (M Age=14.8, 44.8% female) receiving usual care. Poorer 
task completion at baseline predicted deteriorating T1D outcomes, decreasing 
frequency of SMBG (r=-.40, p=.05) and increasing HbA1c (r=-.43, p=.03), and 
changes in family functioning consistent with parental detachment, decreasing 
monitoring via parental solicitation (r=-.42, p=.03) and decreasing direct family 
conflict (r=.50, p=.01). Interventions targeting executive functions that underlie 
behavioral task completion processes (e.g., training working memory, plan-
ning, inhibitory control) and task completion directly (e.g., incentives for SMBG 
followed by accurate insulin dosing) may improve both family functioning and 
T1D health outcomes.

CORRESPONDING AUTHOR: Rebecca Crochiere, B.A., Geisel School of Medicine 
at Dartmouth, Department of Psychiatry, White River Junction, VT, 05001-2869; 
rebecca.j.crochiere@dartmouth.edu
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PREDICTORS OF DEPRESSION IN A SAMPLE OF LOW-INCOME AFRICAN 
AMERICAN ADULTS WITH TYPE 2 DIABETES
Laurin J. Mack, PhD1, Yamin Wang, M.S.2, Elizabeth F. Avery, M.S.2, Elizabeth B. 
Lynch, PhD3

1Behavioral Sciences, Rush University Medical Center, Chicago, IL; 2Preventive 
Medicine, Rush University Medical Center, Chicago, IL; 3Rush University Medical 
Center, CHICAGO, IL

The rate of depression in adults with diabetes is twice as high as adults in 
the general population. Evidence shows comorbid depression and diabetes is 
associated with poorer glycemic control, higher costs, and increased risk of all-
cause mortality. However, little is known about the prevalence and correlates of 
depression in African Americans with diabetes.

The objective of the current study was to examine the predictors of depres-
sion symptoms at baseline in a sample of 211 low-income African Ameri-
can adults with uncontrolled Type 2 diabetes mellitus (T2DM; A1C ≥ 7.0) 
enrolled in the Lifestyle Improvement through Food and Exercise (LIFE) study, a 
randomized controlled trial evaluating the effectiveness of a culturally-tailored 
community-based group intervention to improve diabetes self-management. 
Depression symptoms were measured using the Patient Health Questionnaire-9 
(PHQ-9). The population was 70% female, mean age of 55 (SD=10) years old 
with 13 (SD=2) years of education. Twenty-eight percent (N= 60) were classi-
fied as moderately to severely depressed (PHQ-9 score ≥ 10).

Out of 25 potential predictor variables, 11 variables were selected for further 
analysis based on their association with PHQ-9 scores (p < 0.20). While 
controlling for age, gender, and BMI, backwards selection regression analysis 
revealed that moderate to severe depression symptoms were associated with 
female gender (β=1.31, p=0.01), hypoglycemia (β=1.06, p=0.03), perceived 
stress (β=0.19, p < 0.01), self-rated health (β=0.77, p=0.03) and PTSD symp-
toms (β=2.1, p < 0.01).

This study identified three modifiable variables associated with depres-
sion symptoms in a population of low-income African Americans with uncon-
trolled T2DM. Interventions addressing stress, PTSD and hypoglycemia may 
prevent or reduce depression symptoms among African Americans with T2DM, 
thereby potentially reducing the additional cost and negative health impact 
associated with depression in this high risk population. 

CORRESPONDING AUTHOR: Laurin J. Mack, PhD, Behavioral Sciences, Rush 
University Medical Center, Chicago, IL, 60612; laurin_mack@rush.edu
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ONLINE TREATMENTS FOR MOOD AND ANXIETY DISORDERS IN PRIMARY 
CARE: MAIN OUTCOMES
B. Herbeck Belnap, DrBiolHum1, Jordan F. Karp, MD2, A. Rotondi, PhD3, Scott D. 
Rothenberger, Ph.D.4, Kaleab Abebe, PhD4, Bruce L. Rollman, MD, MPH4

1University of Pittsburgh School of Medicine, Pittsburgh, PA, Pittsburgh, PA; 
2University of Pittsburgh School of Medicine, Pittsburgh, PA; 3University of 
Pittsburgh, and VA Health Care System, Pittsburgh, PA; 4University of Pittsburgh, 
Pittsburgh, PA

Background: Numerous trials have demonstrated the effectiveness of care 
manager-guided “collaborative care” (CC) strategies for treating depression 
and anxiety in primary care. Yet for a variety of reasons, CC has not been wide-
ly implemented. Embedding computerized cognitive behavioral therapy (CCBT) 
together with an Internet support group (ISG) that facilitates the exchange of 
self-help information and emotional support within a CC program could enable 
effective care to be provided at scale and at low-cost, but the effectiveness of 
this strategy  is unknown.

Methods: We screened depressed and anxious patients aged 18-75 referred 
by their PCP from one of 26 Pittsburgh-area practices to our Trial and random-
ized consenting patients who scored PHQ-9 and/or GAD-7 ³10 to either: 1) 
their PCP’s usual care (UC); 2) 6-month of care manager-guided access to the 
proven-effective Beating the Blues program (CCBT); or 3) CCBT plus password 
access to our ISG (CCBT+ISG). Blinded telephone assessors administered 
the SF-12 mental component scale (MCS) and the PROMIS Depression and 
Anxiety short forms to measure health-related quality of life, mood, and anxiety 
symptoms, respectively.

Results: Between 8/12-9/14, we randomized 704 patients (101 UC, 301 CCBT, 
302 CCBT+ISG) mean age: 42, female: 81%, mean PHQ-9: 13.5; mean GAD-7: 
12.6. Compared to UC at 6-months, CCBT patients reported no improvement 
on the SF-12 MCS (Effect size (ES):0.15; P=0.15) but decreases in mood 
(ES:0.31; P=0.006) and anxiety symptoms (ES:0.26; P=0.003) that increased 
when we limited analyses to those who completed at least 4 (ES mood:0.41; 
ES anxiety:0.34) or all 8 CCBT sessions (ES mood:0.52; ES anxiety:0.49). 
CCBT+ISG patients reported similar levels of symptom improvements as CCBT 
patients even after limiting our analyses to various levels of user engagement 
with the ISG.

Conclusion:  CCBT can be effectively delivered at scale to depressed and 
anxious primary care patients within the context of a CC program. However, 
access to our ISG did not confer any additional benefit on patients’ mood or 
anxiety symptoms.

CORRESPONDING AUTHOR: B. Herbeck Belnap, DrBiolHum, University of Pitts-
burgh School of Medicine, Pittsburgh, PA, Pittsburgh, PA, 15213; belnapbh@
upmc.edu
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ONLINE SUPPORT FOR GRIEF IMPROVES HEALTH BEHAVIORS AND 
REDUCES MENTAL HEALTH PROBLEMS IN WIDOW/ERS
Lindsey Knowles, MA1, Eva-Maria Stelzer, MSc2, Krystal Jovel, BS1, Mary-
Frances O’Connor, PhD1

1University of Arizona, Tucson, AZ; 2University Hospital Erlangen, Tucson, AZ

Bereaved people who fail to acquire new skills or maintain their social and 
health behaviors in widowhood are at increased risk for long-term mental and 
physical health problems (Carr et al., 2000). Social support and grief educa-
tion can ameliorate some of these outcomes (Caserta, Lund, & Obray, 2004; 
Dominick et al., 2009). However, barriers (e.g., location, access to transporta-
tion, and stigma) may prevent older individuals from attending support groups. 
Therefore, the present feasibility study brought the support group into the 
home through an online, real-time, interactive virtual support group with other 
widow/ers. We examined the efficacy of an 8-week virtual support group 
format for widow/ers to reduce perceived stress, loneliness, yearning, depres-
sion and grief, and create healthier behaviors (regular sleep and lower alcohol 
consumption) compared to an active control website group that completed 
readings on grief. Twenty-eight participants (mean age = 67.0, SD =11.0) who 
had experienced the death of a spouse in the past three years participated in 
this study (virtual support group n = 16; active control website group n = 12). 
Participants completed psychological measures (Perceived Stress Scale, UCLA 
Loneliness Scale, Yearning in Situations of Loss, Geriatric Depression Scale, In-
ventory of Complicated Grief, Pittsburgh Sleep Quality Index) and reported their 
average weekly alcohol consumption at pre-intervention, post-intervention, 
and 2 months post-intervention. Participants in both groups showed significant 
reductions in perceived stress, loneliness, yearning, and improvement in sleep 
across time points (p < .01 to .05). However, only widow/ers in the virtual 
support group showed a significant improvement in depression [F(2,44) = 
7.23, p < .01] and grief severity [F(2,46) = 3.83, p < .05] across time points 
and a reduction in alcohol consumption from pre- to post-intervention [F(1,18) 
= 4.04, p = .06]. This result may be due to the specific discussion of emotion 
regulation and health behaviors throughout the virtual support group including 
personal feedback on how to improve these aspects of their lives. Additionally, 
qualitative reports indicate that some of these participants would not have at-
tended in-person grief support groups. This study demonstrates the feasibility 
and preliminary efficacy of an accessible and low cost online support format 
for widow/ers.

CORRESPONDING AUTHOR: Lindsey Knowles, MA, University of Arizona, Tucson, 
AZ, 85701; lknowles@email.arizona.edu
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PERCEIVED DISCRIMINATION AND DEPRESSIVE SYMPTOMS AMONG FOREIGN-
BORN CHINESE, KOREAN, AND VIETNAMESE AMERICANS

Victoria Chau, MPH, CPH1, Hee-Soon Juon, PhD, MSN2, Janice Bowie, PhD, 
MPH1

1Johns Hopkins Bloomberg School of Public Health, Baltimore, MD; 2Thomas 
Jefferson University, Philadelphia, PA

This study seeks to determine if perceived discrimination is associated with 
depressive symptoms in the Asian population in the U.S.  A secondary objec-
tive is to determine if frequencies of perceived discrimination and depres-
sive symptoms differ by Asian ethnic group. The sample consists of 600 
foreign-born Chinese, Korean, and Vietnamese adults residing in the Baltimore 
Washington metropolitan area. Perceived discrimination was defined by two 
constructs, discrimination (n=7, alpha=0.94) and unfair treatment (n=4, 
alpha=0.62). The Centers for Epidemiologic Studies- Depression Scale (CES-D) 
was used as a binary outcome. Age, gender, ethnicity, and others were included 
as covariates.  Multiple logistic regressions were performed to test the associa-
tion between perceived discrimination and depressive symptoms. Twenty-six 
percent of the total sample reported being depressed (21% percent of Chinese, 
34% of Koreans, and 24% of Vietnamese). Participants in the high discrimi-
nation group had 6.47 times greater odds of being depressed compared to 
those who had never experienced discrimination (95% CI=3.47, 12.07), while 
those in the mild discrimination group had 2.52 times greater odds of being 
depressed compared to those who had never experienced discrimination (95% 
CI=1.51, 4.19), while adjusting for all covariates. Those who had any unfair 
treatment had 2.71 times greater odds of being depressed compared to those 
who had none, while adjusting for all covariates (95% CI=1.69, 4.33). When 
stratified by ethnic group, the association held for all three ethnic groups for 
those with high discrimination, and held for those with mild discrimination for 
Chinese and Vietnamese. The association for unfair treatment held for only 
Koreans and Vietnamese. This research is consistent with literature stating that 
increased perceived discrimination is associated with poorer health outcomes, 
and in this case, worse depressive symptomology. The ethnic group differences 
suggest that future studies of the Asian population should stratify by ethnic 
group to examine ethnic level differences. 

CORRESPONDING AUTHOR: Victoria Chau, MPH, CPH, Johns Hopkins Bloomberg 
School of Public Health, Baltimore, MD, 21202; vchau2@jhu.edu
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PANIC AND ASTHMA: ROLES OF DIAGNOSIS, SYMPTOM CONFUSION, AND 
RESPIRATORY SYMPTOMS
Nina Eisenberg, Ph.D.
VA Northern California Healthcare System, Oakland, CA

Introduction: Asthma and panic disorder (PD) comorbidity has been repeatedly 
documented. It has been hypothesized that PD may negatively affect asthma 
outcomes by influencing symptom perception, asthma management behaviors, 
and respiratory patterns. A respiratory subtype of PD may increase confusion 
between asthma and panic symptoms. Objectives: This study examined re-
lationships between PD and asthma severity, control, and quality of life; in addi-
tion, it considered roles for asthma-panic symptom confusion (APSC) and car-
diorespiratory (CR) panic symptoms. Method: A sample of Latino adults were 
recruited from Bronx, NY hospitals and assessed for the following: pulmonary 
function; asthma severity, control, and quality of life; PD; APSC; and depressive 
symptoms. Fifty-nine participants met criteria for both asthma and PD, and 22 
for asthma only. Data were analyzed by logistic and linear regression models. 
Results: Presence of PD predicted greater odds of moderate/severe asthma 
despite no group differences in pulmonary function. Only the quick-relief medi-
cation use component of asthma severity varied between groups. High rates of 
CR panic symptoms were found, and these predicted more APSC and severe 
asthma. Additionally, APSC predicted greater activity restriction.  Finally, rates of 
agoraphobia and depressive symptoms were notably elevated in this sample. 
Conclusions: These results support a cognitive relationship between asthma 
and PD whereby PD alters the subjective experience of dyspnea, in turn affect-
ing asthma management. Individuals with PD who mistake CR panic symptoms 
for asthma may restrict their activities more than necessary; additionally, they 
may report more asthma symptoms, potentially altering provider perceptions 
of asthma severity and treatment planning. Elevated rates of agoraphobia and 
depressive symptoms could present additional challenges to asthma manage-
ment. Clinicians treating asthma may want to consider screening for PD and 
depression, limit the use of self-report measures for guiding treatment, and 
identify dysfunctional respiratory patterns. These findings lend support to the 
use of cognitive-behavioral therapy and breath retraining for the treatment of 
comorbid asthma and PD.

CORRESPONDING AUTHOR: Nina Eisenberg, Ph.D., VA Northern California 
Healthcare System, Oakland, CA, 94610; eisenberg.nina@gmail.com



148

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

D071a 10:15 AM-11:15 AM

THE MEDIATING ROLE OF SOMATIC SYMPTOMS IN THE RELATIONSHIP 
BETWEEN PTSD ONE YEAR AND FIVE YEARS POST-DEPLOYMENT
Lauren Greenberg, Ph.D.1, Lisa McAndrew, Ph.D.2, Helena K. Chandler, Ph.D.1, 
Karen Quigley, Ph.D.3

1Veterans Affairs, East Orange, NJ; 2Veterans Affairs New Jersey Health 
Care System, East Orange, NJ; 3Center for Healthcare Organization and 
Implementation Research, Bedford, MA

The comorbidity of somatic symptoms and Posttraumatic Stress Disorder 
(PTSD) is well-documented, with indication that somatic symptoms (e.g., pain) 
and PTSD are mutually maintaining conditions. The aim of this investigation 
was to understand the role of somatic symptoms in the longitudinal main-
tenance of PTSD symptoms among deployed service members. Data were 
collected from a subset of a prospective, longitudinal, observational cohort 
of combat-deployed Army National Guard and Reserve personnel assessed 
at five phases, including one year and five years post-deployment (n=132 ; 
85% male; Mage=38). Measures included the PTSD checklist (PCL) and the 
somatic symptom scale of the Patient Health Questionnaire. At one year post-
deployment, 15.9% had a PCL>50. At five years post-deployment, 15.4% had 
a PCL>50. Initial regression analyses revealed that one year post-deployment 
PTSD symptoms significantly predicted five year post-deployment PTSD symp-
toms (b=.69, SEb=.07; 95%CI [.56, .82]; t=10.37, p < .001). One year post-
deployment PTSD symptoms and somatic symptoms were significantly related 
(b=.22, SEb=.02; 95%CI [.19, .25]; t=14.98, p < .001). Likewise, these 
somatic symptoms were significantly predictive of five year post-deployment 
PTSD symptoms (b=1.72, SEb=.22; 95%CI [1.29, 2.15]; t=7.99, p < .001). 
When somatic symptoms were added to the initial model, the predictive ability 
of one year post-deployment PTSD symptoms weakened (b=.55, SEb=.09; 
95%CI [.36, .73]; t=5.92, p < .001). Using Hayes’ (2013) SPSS process tool, 
we confirmed these results, indicating somatic symptoms were a significant 
partial mediator of later PTSD symptoms (b=.14, 95%CI [.01, .28]; К2=.14, 
95%CI [.02, .26]). Findings suggest somatic symptoms are important in the 
maintenance of PTSD five years after deployment. Implications include early 
assessment and ongoing clinical management of somatic symptoms in post-
deployed veterans with PTSD.

CORRESPONDING AUTHOR: Lauren Greenberg, Ph.D., Veterans Affairs, East 
Orange, NJ, 07018; lauren.greenberg@va.gov
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PERCEIVED PHYSICAL DISABILITY AS A PREDICTOR OF SUICIDAL 
IDEATION IN POST STROKE DEPRESSION
Victoria Wilkins, PhD1, Amit Shapira, B.A.2, George Alexopoulos, M.D.1

1Weill Cornell Medical College, White Plains, NY; 2Ferkauf Graduate School of 
Psychology, Yeshiva University, New York, NY

Objective: Rates of depression are twofold in stroke survivors than in the 
general population. Post stroke depression (PSD) patients are likely to experi-
ence comorbid cognitive impairment and physical disability. Past studies argue 
physical disability in particular is a potential risk factor for suicidal ideation (SI). 
Yet few studies have examined the relationship between perceived physical 
disability (PPD) and SI in PSD patients treated for depression.  Method: 30 PSD 
participants (mean age=69 years, range=52-88; 50% female) were adminis-
tered the 24-item Hamilton Depression Rating Scale (HAM-D) for the assess-
ment of depression and SI; disability, including PPD, was measured using the 
Stroke Impact Scale (SIS); and hopelessness was measured using the Beck 
Hopelessness Scale. Assessments were conducted prior to a 12-week course 
of psychotherapy for depressive symptoms, with a follow-up assessment at 
24 weeks.  Bivariate correlations among study variables and stepwise linear 
regression tested if baseline PPD predicted SI at 24-week post-treatment. Re-
sults: At baseline, participants’ scores were in the moderate depression range 
(mean=21.73, SD=7.44), 17 patients endorsed SI, with a mean PPD score of 
49.20 (SD=21.06). At 24-week post-treatment, participants presented with 
mild depression (mean=12.57, SD=6.99), 9 patients endorsed SI, and PDD on 
average was 53.48 (SD=22.53). At baseline, PPD and SI were not significantly 
correlated (r=-0.133, p=0.500). However, baseline PPD was a significant 
predictor (b=-0.013, SE=0.006, p=0.045), along with baseline SI (b=0.298, 
SE=0.006, p=0.026), of SI at 24 weeks, controlling for baseline depression 
scores. Conclusions: Findings are consistent with the literature onthecorrela-
tion between PPD and SI. Results indicate that PPD predicts SI six months later, 
independent of depressive symptoms and even after a course of treatment for 
depression. This suggests that stroke survivors with high PDD initially after 
their stroke may be at greater risk of SI in the future, regardless of the pres-
ence of other symptoms of depression.

CORRESPONDING AUTHOR: Victoria Wilkins, PhD, Weill Cornell Medical College, 
White Plains, NY, 10605; vmw2001@med.cornell.edu
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WEIGHT SELF-STIGMA AND INTERNALIZING SYMPTOMS IN EMERGING 
ADULTS WITH OVERWEIGHT OR OBESITY: EXPLORING RACE AS A 
MODERATOR
Kristina Decker, M.A.1, Idia B. Thurston, PhD2

1University of Memphis, Cordova, TN; 2University of Memphis, Memphis, TN

Objective:Among emerging adults with overweight or obesity, depression and 
anxiety may influence engagement in healthy weight-loss strategies. While 
internalized stigma about one’s own weight (i.e., weight self-stigma) has been 
associated with depression, less is known about its impact on anxiety. Few 
studies have explored how race might differentially impact these associations.

Methods:Participants were 108 18-25-year-old university students with 
overweight or obesity (73% female, 67% Black, 33% White). Body Mass Index 
(kg/m2) was calculated from measured height/weight. Participants completed 
the Weight Self-Stigma Questionnaire, Center for Epidemiologic Studies 
Depression Scale, and Generalized Anxiety Disorder Scale. Using PROCESS, 
moderation analyses with bootstrapping examined race as a moderator in the 
association between weight self-stigma and depression/anxiety symptoms. 
Covariates were age and gender.
Results:The covariate-adjusted moderation model predicting anxiety 
symptoms (F(5,101)=9.08, p < .001, R2=.37) was significant. The interaction 
between race and weight self-stigma was also significant (p=.02). At low levels 
of self-stigma, Black and White emerging adults had similar levels of anxiety, 
but as weight self-stigma increased, White participants had higher anxiety 
symptoms than their Black peers. When predicting depression symptoms, the 
overall model (F(5, 101)=5.57, p < .001, R2=.26) and the main effect of weight 
self-stigma (p < .001) were significant, but the interaction between race and 
weight self-stigma was not. 

Conclusions: Black emerging adults may have unique cultural strengths that 
are protective against anxiety despite experiencing self-stigma. Future studies 
should explore the underlying cultural beliefs and practices that may contribute 
to positive mental health in emerging adults with overweight or obesity and 
adapt these factors for interventions.

Learning Objectives:1)Describe the impact of weight self-stigma on mental 
health of emerging adults with overweight/obesity; 2)Discuss the influence of 
race in the association between weight-related self-stigma and anxiety

CORRESPONDING AUTHOR: Kristina Decker, M.A., University of Memphis, 
Cordova, TN, 38016; kdecker@memphis.edu
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WEARABLE DEVICES AND SMARTPHONES FOR ACTIVITY TRACKING 
AMONG PEOPLE WITH SERIOUS MENTAL ILLNESS
John Naslund, MPH1, Kelly Aschbrenner, PhD2

1Dartmouth College, Lebanon, NH; 2Department of Psychiatry, Geisel School of 
Medicine at Dartmouth, Lebanon, NH

Introduction: People with serious mental illness, including schizophrenia 
spectrum disorders and mood disorders, are more physically inactive than 
people from the general population. These individuals experience elevated 
cardiovascular risk, which contributes to significantly reduced life expectancy 
when compared to the general population. Emerging wearable devices and 
smartphone applications afford opportunities for promoting physical activity in 
this at-risk group. This exploratory mixed methods study obtained feedback 
from participants with serious mental illness to assess the acceptability of 
using wearable devices and smartphones to support a lifestyle intervention 
targeting weight loss. 

Methods: Participants with serious mental illness and obesity enrolled in a 
6-month lifestyle intervention were given Fitbit activity tracking devices and 
smartphones to use for the study. Data on participants’ daily use of the devices 
was collected over the duration of the study. Participants also completed 
quantitative post-intervention usability and satisfaction surveys, and provided 
qualitative feedback regarding acceptability of using these devices and recom-
mendations for improvement through in-depth interviews. 

Results: A total of 35 participants wore Fitbits for an average of 86.7% 
(SD=18.3%) of the days enrolled in the study, with a median of 94.4% of the 
days enrolled (interquartile range = 82.6-97.4%). Twenty-nine participants 
wore their devices for over 80% of the days enrolled in the study. Participants 
were highly satisfied, stating that the devices encouraged them to be more 
physically active and were useful for self-monitoring physical activity and 
reaching daily step goals. Some participants experienced challenges using the 
companion mobile application on the smartphone, and recommended greater 
technical support, more detailed training, and group tutorials prior to using the 
devices. 

Discussion: Participants’ perspectives highlight the acceptability of wearable 
mHealth technologies for health promotion among people with serious mental 
illness, and offer valuable insights for informing future research to assess the 
effectiveness of these devices for improving health outcomes in this at-risk 
group.

CORRESPONDING AUTHOR: John Naslund, MPH, Dartmouth College, Lebanon, 
NH, 03766; john.a.naslund@dartmouth.edu
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HEAD START TEACHER DIETARY BEHAVIORS AS A PREDICTOR OF 
CLASSROOM MEALTIME BEHAVIORS WITH CHILDREN 
Katherine Halloran, MA1, Kathleen Gorman, PhD2, Megan Fallon, BS2, Alison 
Tovar, MPH, PhD2

1University of Rhode Island, West Warwick, RI; 2University of Rhode Island, 
Kingston, RI

Background: Child Care providers are not always meeting feeding practice 
guidelines and may not have optimal nutrition knowledge, attitudes or dietary 
behaviors themselves, which may negatively influence their mealtime interac-
tions with children. These relationships, however, are not clearly understood. 
Therefore, the purpose of this study is to examine the association between 
Head Start teacher diet, nutrition knowledge, attitudes and their classroom 
feeding practices.

Methods: In-class mealtime observations were conducted with 85 Head 
Start teachers using the feeding practice section of the Environmental Policy 
Assessment and Observation (EPAO) tool. Teachers then completed nutrition 
knowledge, attitude, health, diet and feeding practice self-assessments. Data 
were analyzed using t-tests, Pearson correlations, ANOVA, and regression 
models. Principal Components Analysis was used to create composite scores 
from EPAO observation and self-report.

Results: Teacher fruit and vegetable intake was not significantly associated 
with EPAO observed or self-reported total scores. After controlling for years of 
experience, more positive nutrition attitudes predicted EPAO self-report total 
scores (F(4,78)=3.18, p=.02) and EPAO self-report self-efficacy (F(4,78)=5.02, 
p=.001). Higher levels of nutrition knowledge were associated with lower 
soda, t(83)=2.22, p < .05, and lower ‘other sugar sweetened beverage’ intake, 
t(83)=3.82, p < .001, and higher weekly exercise (r(83)=.27, p < .05). EPAO 
observation (M=91.93) and self-report mean total scores (M=121.08) were 
high, overall. 

Discussion: Contrary to expectations, teacher fruit and vegetable intake is not 
associated with self-reported or observed mealtime behaviors. Future studies 
may consider including nutrition attitudes and knowledge to improve feeding 
and health practices of Head Start teachers. Reported and observed EPAO total 
scores among this population, however, indicate high adherence to Head Start 
regulations and positive feeding practices. 

CORRESPONDING AUTHOR: Katherine Halloran, MA, University of Rhode Island, 
West Warwick, RI, 02893; khalloran@my.uri.edu

D076c 10:15 AM-11:15 AM

PSYCHIATRIC HISTORY, DEPLOYMENTS AND IMPACTS OF SEEKING CARE 
IN A COMBAT THEATER
Colleen Varga, PhD, ABPP1, Michael Glotfelter, PsyD1, Anderson Rowan, PhD, 
ABPP2, Jeffrey P. Haibach, PhD, MPH3

1United States Air Force, San Antonio, TX; 2David Grant Medical Center, US Air 
Force, Vacaville, CA; 3Department of Veterans Affairs, Pittsburgh, PA

Increasing numbers of U.S. military service members have utilized mental 
health care while deployed and at home station. However, mental health 
care resources continue to be underutilized, potentially due to higher levels 
of stigma regarding mental health care and concerns about career impact 
among service members with mental health symptoms. This study examined 
the associations between number of prior deployments, prior mental health 
treatment, and subsequent career impacting recommendations (e.g. duty 
limitations; medical evacuation) among deployed service members seeking or 
referred to mental health care. Data were drawn from the mental health re-
cords of 1,639 Army service members presenting for outpatient mental health 
services while deployed in Afghanistan from years 2006-2008. The sample 
ranged in age from 18-58 years (Mean age = 27 years) and was 84% male, 
50% married, 91% enlisted, 77% Regular Army (16% Guard; 7% Reserve), and 
39% had at least one prior deployment. In an unadjusted logistic regression 
model, service members with at least one prior deployment had a 38% greater 
odds (OR=1.38, 95% CI 1.06, 1.80; p < .05) of receiving career-impacting 
recommendations than those without a prior deployment. After adjusting for 
age, gender, marital status, rank, and military status, there was no association 
between prior deployments and career-impacting recommendations (OR=1.06, 
95% CI 0.78, 1.43; p = .716). In the second unadjusted model, service mem-
bers with prior mental health treatment had a 57% lower odds (OR=0.43, 95% 
CI 0.34, 0.56; p < .001) of receiving career-impacting recommendations than 
those without prior mental health treatment. After adjusting for age, gender, 
marital status, rank, military status, and number of prior deployments, service 
members with prior mental health treatment had a 58% lower odds (OR=0.42, 
95% CI 0.33, 0.56; p < .001) of receiving career-impacting recommendations 
than those without prior mental health treatment. Among service members who 
had a clinical mental health encounter, prior deployment was not associated 
with career impacting recommendations and prior mental health treatment 
appeared to be protective against career impacting recommendations.

CORRESPONDING AUTHOR: Colleen Varga, PhD, ABPP, United States Air Force, 
San Antonio, TX, 78251; colleenvarga@gmail.com
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INFLUENCE OF NON-NUTRITIVE SWEETENERS ON DIETARY INTAKE AMONG 
AFRICAN AMERICAN WOMEN
Esther Holmes, MPH, CHES1, Surendra Mandapati, MPH Student (Biostatistics)2, 
Leilani Dodgen, MPH, CHES2, Heather Kitzman-Ulrich, PhD2, Sumihiro Suzuki, 
PhD2

1University of North Texas Health Science Center, School of Public Health, 
Euless, TX; 2University of North Texas Health Science Center, School of Public 
Health, Fort Worth, TX

Background/Objectives: Obesity is prevalent among African American (AA) 
women. High intakes of total fat, saturated fat, cholesterol, and added sugars 
have also been found among AA women. Non-nutritive sweeteners (NNS) are 
often used to lose weight and reduce sugar intake. However, it is unclear how 
consuming NNS influences overall dietary patterns. This study evaluated how 
NNS consumption influenced dietary variables such as total energy, fat, and 
carbohydrate intake among AA women. Methods: Baseline data were collected 
on 62 AA women (mean age = 47.1±12.5 years, mean BMI = 37.7±8.6, 72% 
some college or above) enrolled in the Better Me Within study, a randomized 
controlled trial evaluating a faith-enhanced diabetes prevention program in AA 
women. Dietary intake was measured with a valid and reliable food frequency 
questionnaire specifically developed for AA individuals (Delta Nutrition Interven-
tion Research Initiative (Delta NIRI) Questionnaire). Dietary variables included 
total energy, carbohydrate, protein, cholesterol, fat, saturated fat, dietary fiber, 
and sodium intake. The independent variable was NNS consumption calculated 
by summing aspartame and saccharine intake. Cross-sectional data were 
analyzed with ordinary least squares linear regression to evaluate the relation-
ship between NNS and dietary variables adjusting for age, education, BMI, and 
waist circumference. Results: 17% of AA women in this study consumed NNS 
(mean = 85.8±225.7 mg). NNS was significantly associated with greater cho-
lesterol intake (p < .05). A trend was found for the association between NNS 
and greater saturated fat intake (p < .08). NNS was not significantly associ-
ated with the remaining dietary variables. Conclusion: NNS consumption may 
contribute to higher cholesterol and saturated fat intake among AA women. In 
this sample, NNS was not associated with total energy, carbohydrate, protein, 
total fat, dietary fiber, or sodium intake. Further research should be conducted 
to determine how NNS may influence overall dietary patterns in AA women to 
guide weight management interventions.

CORRESPONDING AUTHOR: Esther Holmes, MPH, CHES, University of North 
Texas Health Science Center, School of Public Health, Euless, TX, 76040; 
ejh0102@my.unthsc.edu

D080a 10:15 AM-11:15 AM

INDIVIDUAL AND CONTEXTUAL FACTORS ASSOCIATED WITH TEEN SUGAR-
SWEETENED BEVERAGE AND JUNK FOOD INTAKE 
Heather D’Angelo, PhD, MHS1, April Oh, PhD, MPH1, David Berrigan, PhD, MPH2, 
Erin Hennessy, PhD, MPH3, Leslie Lytle, PhD4, Linda Nebeling, PhD, MPH, RD5

1National Cancer Institute, Rockville, MD; 2National Cancer Institute, Bethesda, 
MD; 3Ledios Biomedical Research, Inc - Frederick National Lab for Cancer 
Research, Rockville, MD; 4University of North Carolina at Chapel Hill, Chapel 
Hill, NC; 5Behavioral Research Program, DCCPS, NCI, NIH, Rockville, MD

Objective: Sugar-sweetened beverages (SSB) and energy dense/nutrient 
poor food (“junk food”) can contribute to obesity among teens. Multiple levels 
of the Social Ecological Framework influence intake, but few studies include 
contextual variables or examine interactions between levels. We examined the 
role of psychosocial factors and teen perceived home and school food environ-
ments on SSB/junk food intake. Methods: Data were collected in 2014 from 
U.S. teens aged 12-17 in the NCI Family, Life, Activity, Sun, Health and Eating 
Study (n=1527). SSB/junk food intake frequency was derived from a 27-item 
dietary screener. Self-efficacy (1 item), autonomous and motivational control 
to limit SSB/junk foods (mean of 2 items each), and perceived norms about 
friends’ SSB/junk food intake (1 item) were included in separate regression 
models. Perceived home availability of SSB, sweet, and salty snacks, and 
perceived convenience store and fast food restaurant availability near school 
were included in all models. Gender, age, race/ethnicity, weight status, and par-
ent education were controls. Interaction terms examined moderation between 
school food environment and behavioral constructs. Results: Teens consumed 
SSB/junk food almost 3 times daily (mean 2.8, SD 1.9). Greater self-efficacy 
and autonomous motivation for limiting SSB/junk foods were negatively associ-
ated with intake (B=-0.08, p < 0.0001, and B= -0.10, p < 0.0001, respec-
tively). Greater perceived norms was associated with increased intake (B=0.07, 
p < 0.0001). In all models, more frequent home availability of SSB, sweet, and 
salty snacks, and perceived convenience store availability near school were 
associated with greater SSB/junk food intake frequency. Interactions between 
the school food environment and behavioral constructs were not significant.
Conclusion: Psychosocial factors and perceived home and near school food 
environments were associated with teen SSB and junk food intake. Design of 
more effective interventions aimed at reducing obesogenic diets may require 
greater focus on environments.

CORRESPONDING AUTHOR: Heather D’Angelo, PhD, MHS, National Cancer 
Institute, Rockville, MD, 20850; heather.dangelo@nih.gov



152

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

D086a 10:15 AM-11:15 AM

TRANSLATING RESEARCH TO PRACTICE IN SCHOOL CAFETERIAS BY 
ENGAGING CHILD NUTRITION STAFF TO STRENGTHEN THEIR SCHOOL 
MEAL PROGRAM
Larissa Calancie, PhD(c)1, Spring Dawson-McClure, PhD2, Jessica Soldavini, 
MPH, RD, LDN1

1UNC Chapel Hill, Center for Health Promotion and Disease Prevention, Chapel 
Hill, NC; 2NYU School of Medicine, Chapel Hill, NC

Objective: Evaluate the feasibility of the FAV5 project, which aims to strength-
en their school meals program by increasing appeal of school meals, increas-
ing participation in the school meals program, and improving relationships 
within Child Nutrition Staff (CNS) and their schools. 

Methods: We engaged the Child Nutrition Director and managers at 7 
elementary schools in a rural North Carolina county to develop and implement 
the FAV5 project. Together we planned and conducted taste test events where 
all K-5th grade students in the 7 schools. CNS also received culinary training 
consultation to help managers incorporate Smarter Lunchroom best practices, 
communicate with principals and other staff at the school to plan for taste 
tests, and elicit support for other changes (e.g., innovative breakfast service) 
for their school meal program.

Results: At least 11,241 samples were distributed to 3,747 elementary stu-
dents during taste test events. In total, sixty-two percent of students reported 
liking the three recipes that were sampled, and 57% said they would try them 
again. The Child Nutrition Director is planning to incorporate the new items into 
school menus and managers are considering conducting taste test events each 
month. Twelve CNS completed baseline and follow-up surveys to date. CNS 
reported improved relationships among their teams and within their schools 
(baseline score for CNS relationships = 19.31 and within school relationships= 
21.69; follow-up score for CNS relationships = 20.92 and within school rela-
tionships = 22.75), though the change was not statistically significant (within 
CNS team relationship change = 1.61, p=0.145; within school relationship 
change = 1.06, p=0.345).

Conclusion: Engaging CNS to plan and implement taste test events in schools 
is feasible and may improve relationships within their teams and within their 
schools. Students liked sampled recipes and would try them again, indicating 
that conducting taste test events may be a useful strategy when considering 
additions to school menus.

CORRESPONDING AUTHOR: Larissa Calancie, PhD(c), UNC Chapel Hill, Center 
for Health Promotion and Disease Prevention, Chapel Hill, NC, 27599; lcalan-
cie@unc.edu
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MORE THAN JUST FOOD: A META-ANALYSIS ON FAMILY MEALTIME 
PRACTICES AND CHILDREN’S NUTRITIONAL HEALTH
Mattea Dallacker, M.Sc.
Max Planck Institute for Human Development, Berlin, N/A, Germany

Family meals can be called the cradle of eating behavior: by the age of ten, 
a child has eaten about 10,000 meals, most of them in a family setting. The 
goal of this meta-analysis was to reveal potentially protective practices that 
could explain why frequent family meals foster children’s nutritional health 
(i.e., body mass index and diet quality). No randomized controlled studies on 
potential family meal practices and nutritional health in children are available. 
We conducted a systematic review and identified seven mealtime practices 
frequently investigated in the context of children’s nutritional health. We ran 
separate meta-analyses and found the following consistently positive as-
sociations for all family mealtime practice and nutritional health: parental role 
modeling, children’s involvement, positive atmosphere, meal quality, TV off, and 
meal duration, frequent family meals. On the basis of the identified practices 
we build on and extend Herman et al.’s mechanisms on how the presence of 
others shapes eating behaviors (e.g., Herman et al., 2003). We discuss the 
generalizability of the identified protective mealtime practices to other social 
contexts and potential policy implications.

CORRESPONDING AUTHOR: Mattea Dallacker, M.Sc., Max Planck Institute for 
Human Development, Berlin, N/A, 14195; dallacker@mpib-berlin.mpg.de
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SCOPING REVIEW OF VIRTUAL HEALTH COMMUNITIES AS STANDALONE OR 
ADJUNCT INTERVENTIONS
Jackie L. Bender, PhD1, Aaron S. Miller, MHI, MSc2

1University Health Network & University of Toronto, Toronto, ON, Canada; 2Prince 
Margaret Cancer Centre, Toronto, ON, Canada

Introduction: A 2004 systematic review found insufficient evidence to draw 
conclusions about the effectiveness of virtual health communities (VHC). Since 
then, social media has led to an explosion in VHCs, in which people connect 
with peers to learn and exchange information and support. 

Objective: To perform a scoping review following the Arskey and O’Malley 
framework to determine the nature and extent of primary research on the 
effects of VHCs.

Methods: We searched Medline from 2004 to December 2015, and hand-
searched articles in JMIR to identify evaluations of any kind of the effects of 
VHCs. This yielded 6,327 citations. JLB and ASM independently scanned the 
title and abstracts of 100 citations for eligibility. Inter-rater agreement was high 
(Kappa=0.72, p< 0.001). ASM completed the eligibility scan. JLB reviewed the 
resulting set of articles for inclusion and classified articles  using pretested 
extraction forms.

Results: We found 181 individual studies and 22 reviews. The majority of 
reviews lumped standalone VHCs with multicomponent interventions making it 
impossible to draw conclusions about the effects of VHCs alone. Three reviews 
investigated the effects of standalone VHCs on depression, youth with mental 
health problems, and weight management, and found mixed results. None 
explored the attributes of VHCs that might explain their effectiveness. Individual 
studies evaluated VHCs as multicomponent (n=82), standalone (n=91), or 
adjunct interventions (n=8). Standalone or adjunct interventions (n=99), mainly 
targeted cancer (n=29) or mental, behavioural or neurodevelopment conditions 
(n=25), and were evaluated using cross-sectional surveys (n=38), RCTs (n=23) 
or pre-post designs (n=22).  Most common primary outcomes for these studies 
were perceived effects (n=31), anxiety (n=20) or depression (n=18). Reporting 
of the nature and extent of moderation was poor.

Conclusions: Given the popularity of VHCs and the growth of primary research 
in the field, there is a need to update the evidence on the effectiveness of VHCs 
as standalone or adjunct interventions, including how they work, for whom and 
under what conditions.

CORRESPONDING AUTHOR: Jackie L. Bender, PhD, University Health Network & 
University of Toronto, Toronto, ON, M5G 2C4; jackie.bender@utoronto.ca
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WHOLE GRAIN AND LOW-FAT MILK CONSUMPTION AMONG WIC 
PARTICIPANTS IN SOUTHERN STATES: A COMPARISON STUDY 
Nafissa Cisse, MPH, Erica Spears-Lanoix, MA, Xuewei Chen, MA
Texas A&M, College Station, TX

Background: In an effort to improve the dietary intake of mothers, in 2009 
policy changes were implemented for low-income women participating in 
the Special Supplemental Nutrition Program for Women, Infants, and Children 
(WIC). Studies have found that diets rich in whole grains may diminish the risk 
of chronic diseases such as Coronary Heart Disease, Type II Diabetes, and vari-
ous forms of cancer.

Purpose: The purpose of this study was to compare differences in grain con-
sumption between white and black mothers, pre and post WIC intervention in 
states with high rates of obesity and Type II diabetes.

Methods: In this cross sectional study, 7703 mothers participating in WIC 
programs in 8 southern states were analyzed at baseline, one week and four 
weeks.

Results: There was a statistically significant difference in grain consumption 
pre and post WIC revision between AA and Caucasians. AA consumed higher 
amounts of whole grain pre and post WIC than Caucasians (p.000). However, 
low-fat milk consumption was more frequently consumed by Caucasians pre 
and post WIC than AA (p.000).

Discussion: As of 2010, roughly 55% of the United States’ black population 
resided in the south (United States Census Bureau, 2011). Accordingly, south-
ern states are of particular interest in the study of health disparities. Lessons 
learned from this study may be used in future interventions.

CORRESPONDING AUTHOR: Nafissa Cisse, MPH, Texas A&M, College Station, TX, 
77843; ncisse@tamu.edu
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THE VALIDITY OF A CLINICIAN ADMINISTERED FATIGUE MEASURE IN A 
DIVERSE PATIENT POPULATION
Valeria Martinez-Kaigi, PhD Student1, David Luckenbaugh, M.S.1, Leorey 
Saligan, PhD2, Codrin Lungu, M.D.3, Carine Maurer, MD/PhD3, Mark Hallett, 
M.D.3, Rodrigo Machado-Vieira, MD/PhD1, Carlos Zarate, Jr., MD1

1National Institute of Mental Health, Bethesda, MD; 2National Institute of 
Nursing Research, Bethesda, MD; 3National Institute of Neurological Disorders 
and Stroke, Bethesda, MD

Objective: Fatigue is a cluster of symptoms which affects individuals with 
various disease processes. The definition of fatigue is wavering and varies 
per disease, disorder, and medical provider. A gold standard measurement 
tool does not exist to assess fatigue symptoms across patient populations. 
The most widely used fatigue scales only consist of self-report measures and 
do not assess fatigue more objectively. Methods: The primary objective was 
to investigate the psychometric properties of a clinician administered fatigue 
measure, the National Institutes of Health- Brief Fatigue Inventory (NIH-BFI), 
across patient populations in relation to fatigue self-report scales and the 
NIH-BFI. Scales were administered to patients diagnosed with Parkinson’s 
disease (n=19), functional movement disorder (n=10), prostate cancer (n=5), 
or a mood disorder (n=11), or were healthy controls (n=16) at the NIH Clinical 
Research Center. Discriminant and convergent validity of the NIH-BFI was 
assessed. Self-report fatigue was measured via the Functional Assessment of 
Chronic Illness Therapy – Fatigue (FACIT-F), Fatigue Severity Scale (FSS), and 
the Patient Reported Outcomes Measurement Information System – Fatigue 
(PROMIS-F). Further investigation assessed clinical correlates of fatigue 
symptoms with mood and anxiety symptoms and perception of global health. 
Results: The NIH-BFI was significantly correlated with the FSS (r=.64, p < 
.001), FACIT-F (r=-.77, p < .001), and PROMIS-F (r=.73, p < .001). The HAM-A 
(r=.52, p < .001) and MADRS (r=.85, p < .001) were postively correlated with 
the NIH-BFI. Global Mental Health was negatively correlated with the NIH-
BFI (r=-.56, p < .001). Fatigue scores were significantly differemt between 
patients and healthy controls (p= < .001). Conclusions: Significant differ-
ences between fatigue scores in patients and healthy controls suggest good 
criterion-related validity. The NIH-BFI was correlated with the FSS, FACIT-F, and 
PROMIS-F which suggests convergent validity. Higher mood and anxiety symp-
toms were associated with higher symptoms of fatigue. These results suggest 
limited discriminant validity. Lower scores of Global Mental Health were associ-
ated with more severe fatigue. The data suggests substantial, but not complete 
overlap between a clinican-rated fatigue scale and patient rated scales. 

CORRESPONDING AUTHOR: Valeria Martinez-Kaigi, PhD Student, National Insti-
tute of Mental Health, Bethesda, MD, 20892; valeria.martinez@nih.gov
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THE ASSOCIATION BETWEEN USE OF A COMMUNITY PHARMACY’S MOBILE 
PILL REMINDER APP AND MEDICATION ADHERENCE 
Michael Taitel, PhD, Jenny Jiang, MS, Osayi Akinbosoye, PhD, PAHM, Greg Orr, 
MBA
Walgreen Co., Deerfield, IL

Background:  Research has demonstrated the linkage between patient forget-
fulness and non-adherence to medications.  A national community pharmacy 
offers a digital health platform that integrates a pill reminder in its mobile 
device application. Reminders are customizable based on individual needs and 
medication schedules. 

Objective: To determine the relationship between the use of Walgreens pill 
reminder and adherence to oral antidiabetics (anti-DBs). antihypertensives 
(anti-HTNs), and antihyperlipidemics (anti-HLs).

Methods: This retrospective cohort study compared patients who used the 
reminders and had ≥ 2 fills of anti-DBs, anti-HTNs, or anti-HLs between Janu-
ary 2014 and September 2014, to a 5% random sample of pharmacy patients 
who did not use the feature during the same period (Controls). Adherence 
was measured using Proportion of Days Covered (PDC) and calculated over a 
12-month period from each patient’s first prescription fill date. Optimal adher-
ence (OA) was determined by PDC ≥ 80%. Multivariable logistic regression was 
used to assess the odds of optimal adherence, adjusted for demographic and 
drug utilization differences across groups.

Results:  Of the 128,799 pill reminder users who met the study inclusion cri-
teria, 33,260 (25.6%), 85,281 (66.2%) and 68,508 (53.2%) were on anti-DBs, 
anti-HTNs, and anti-HLs respectively compared to 93,309 (15.3%), 285,903 
(46.9%), and 245,358 (40.2%) of 609,203 controls who met the criteria. Pill re-
minder users were older, more likely female, had higher socioeconomic status, 
and higher chronic drugs utilization compared to controls. Pill reminder users 
had significantly higher adherence {anti-DBs: (PDC ∆=8.2%, P < 0.001; % OA 
∆=12.3%, P < 0.001); anti-HTNs: (PDC ∆=7.0%, P < 0.001; % OA ∆=11.3%, 
P < 0.001); anti-HLs: (PDC ∆=5.8%, P < 0.001; % OA ∆=9.1%, P < 0.001) 
and were 21.9%, 20.8%, and 14.6% more likely to be optimally adherent to 
anti-DBs, anti-HTNs, and anti-HLs respectively compared to controls, after 
controlling for differences across groups.

Conclusions: This study demonstrated that utilization of the Walgreens mobile 
app pill reminder was associated with significantly higher adherence to medi-
cations. 

CORRESPONDING AUTHOR: Michael Taitel, PhD, Walgreen Co., Deerfield, IL, 
60015; michael.taitel@walgreens.com
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USE OF RE-AIM TO ASSESS A TYPE I HYBRID TRIAL’S IMPLEMENTATION 
POTENTIAL IN REAL-WORLD SETTINGS
Janice Tzeng, MPH1, Megan A. Lewis, PhD2, Nan Lv, PhD3, Lisa Goldman Rosas, 
PhD, MPH4, M. Kaye Kramer, DrPH, MPH, BSN5, Mark Snowden, MD, MPH6, 
Veronica Yank, MD7, Jun Ma, MD, PhD, FAHA8

1RTI International, Los Angeles, CA; 2RTI International, Research Triangle 
Park, NC; 3PAMFRI, Palo Alto, CA; 4Palo Alto Medical Foundation Research 
Institute, Palo Alto, CA; 5University of Pittsburgh, Pittsburgh, PA; 6University of 
Washington, Seattle, WA; 7UCSF School of Medicine, San Francisco, CA; 8School 
of Public Health, University of Illinois Chicago, Chicago, IL

Background:  We use a Type 1 pragmatic-hybrid design in an ongoing ran-
domized controlled trial (RCT) to evaluate an integrated behavioral intervention 
(I-CARE) to address comorbid depression and obesity. To examine I-CARE’s 
implementation potential in real-world settings, we use RE-AIM to assess 
reach, effectiveness, adoption, implementation, and maintenance at various 
points in the trial.  We report baseline qualitative data from early implementa-
tion to identify emerging factors to inform future dissemination.  Methods:  We 
conducted 36 interviews with patients and stakeholders, including I-CARE pro-
viders (IP), primary care providers (PCP), and system leaders. They answered 
questions along the RE-AIM framework based on their experience thus far with 
the intervention.  Two analysis team members conducted qualitative content 
analysis of the de-identified interviews.  Findings:  We identified several emerg-
ing themes along the RE-AIM framework.  REACH: PCPs found the recruitment 
packets and lists of potentially eligible patients helpful, but also had concerns 
about reaching out to this vulnerable patient group. EFFECTIVENESS: PCPs and 
IP providers believed the intervention’s integrated approach could improve cur-
rent practices, including access to mental health services, regular follow-up, 
and coordinated care.  ADOPTION: Stakeholders expressed interest in adoption 
post RCT, but noted cost-effectiveness, insurance reimbursement, leadership 
buy-in, and efficient workflow as important factors. IMPLEMENTATION: Patients 
appreciated the individualized coaching and weekly check-ins, while  stake-
holders described challenges in coordinating care between IPs and the pa-
tients’ PCPs.  Conclusion:  Conducting early interviews revealed stakeholders’ 
viewpoints, feedback, and issues particularly salient during early implementa-
tion. Later in our evaluation, these findings will help contextualize trial results 
for speedier dissemination and adoption of I-CARE into real-world settings.

CORRESPONDING AUTHOR: Janice Tzeng, MPH, RTI International, Los Angeles, 
CA, 90025; jtzeng@rti.org
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TOWARD A BIOPSYCHOSOCIAL ECOLOGICAL MODEL OF HEALTH
Karl J. Maier, Ph.D.
Salisbury University, Salisbury, MD

Our understanding of health and disease has evolved greatly since Engel’s 
introduction of a biopsychosocial (BPS) model four decades ago. Yet, current 
BPS conceptualizations typically place individual health at the nexus of mostly 
unidirectional biological, psychological, and social influences, and generally 
do not explicitly consider the dynamic relations across the BPS domains and 
their various levels. Furthermore, the roles of physical environment and social 
structures related to health are often characterized as somewhat isolated fac-
tors that impact the individual, rather than as part of dynamic processes that 
comprise a global, multiply-determined system that transcends historic BPS 
boundaries.

Here, an extension of the BPS model is described and illustrated explicitly as 
an ecological model whereby biological, psychological, and social domains are 
mutually determined and fluid across multiple levels that are themselves mutu-
ally determined and fluid within and between BPS domains. Individual health is 
thus understood in the broad context of interrelated BPS factors that func-
tion as a whole, integrated, and dynamic ecological system that includes the 
person. As such, wellbeing may be threatened by perturbation or disequilibrium 
in the smallest (e.g., human & broader environmental microbial) to the largest 
(e.g., macro environmental) systems.

This model provides a conceptual framework for medicine to progress from 
the original BPS model in theory, research, and practice within and across the 
related disciplines by facilitating greater appreciation of the complex, dynamic 
and myriad influences on health that may otherwise be overlooked, studied 
within disciplinary silos, or reduced in overly simplistic ways. More generally, 
a BPS ecological model may foster, through a range of disciplinary influences, 
sustainable health-supporting psychological, social, and bio-environmental 
systems.

An illustration of the BPS ecological model will be provided for attendees to 
interactively map their empirical and theoretical work in context.

CORRESPONDING AUTHOR: Karl J. Maier, Ph.D., Salisbury University, Salisbury, 
MD, 21801; kjmaier@salisbury.edu
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WELLNESS CHAMPIONS: A NOVEL APPROACH TO WORKSITE HEALTH 
PROMOTION, EVIDENCE FOR EFFECTIVENESS OF WELLNESS CHAMPIONS 
PROGRAM
Kaisa Wieneke, MPH1, Matthew M Clark, PhD2, Linde Sifuentes, CSCS, NSCA-
CPT1, Jason Egginton, MPH2, Francisco Lopez-Jimenez, MD2, Sarah Jenkins, 
MS2, Beth Riley, MBA1, Kerry Olsen, MD2

1Mayo Clinic - Dan Abraham Healthy Living Center, Rochester, MN; 2Mayo 
Clinic, Rochester, MN

A comprehensive employee wellness program can influence workplace culture 
and health of employees when it targets all areas of the organization, includ-
ing the social environment. Research has reported that social relationships 
affect mental health, health behaviors, physical health, and mortality risk. 
Studies demonstrate that with proper training and ongoing guidance, peers 
can effectively and efficiently promote wellness. In the workplace, it has been 
proposed that peer support can be provided by “wellness champions.” These 
self-identified employees value health and wellness and seek to promote 
worksite wellness. Unfortunately, there is limited published evidence to support 
the implementation of wellness champions.

Objectives: The purpose of this study was to survey employees at a large 
academic medical center to evaluate whether the objectives of a  wellness 
champions program were being met to impact the culture of health through 
organizational and peer support.

Intervention: A wellness champions program was established and lead by 
worksite wellness staff. Since 2011, this network has grown to over 440 well-
ness champions due to organizational leadership support, consistent communi-
cation and an emphasis on retention of the wellness champions.

Methods: A total of 2315 employees responded (56% response rate) to a 
survey.

Results: Participation in the wellness champions program increased reported 
overall perceived health and wellness. Participation in wellness champion 
activities also increased awareness of wellness opportunities, guided employ-
ees to new or improved lifestyle habits, and improved the work atmosphere. 
Participants noted greater support among their colleagues and organization 
compared to those not familiar with the wellness champions program.

Conclusions: The study results indicate that the wellness champions program 
extended the reach of the onsite wellness center staff, increased engagement, 
and positively impacted the work environment for many employees. More 
research examining the effectiveness of wellness champions programs is 
clearly needed.

 *A manuscript from this project was accepted on December 21, 2015 for 
publication in The American Journal of Health Behavior.

CORRESPONDING AUTHOR: Kaisa Wieneke, MPH, Mayo Clinic - Dan Abraham 
Healthy Living Center, Rochester, MN, 55905; wieneke.kaisa@mayo.edu
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USE OF TWITTER TO ASSESS VIEWER REACTIONS TO THE MEDICAL 
DRAMA CODE BLACK
Beth L. Hoffman, Sc.B1, Jason B. Colditz, M.Ed.1, Ryan McGarry, MD2, Brian A. 
Primack, MD, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2Weill Cornell Medical College, Cornell 
University, New York, NY

Background: Research suggests that medical television programs influence 
viewers’ health-related knowledge, perceptions, and behaviors. However, most 
of this research has involved cross-sectional data obtained using traditional 
survey methods. Therefore, we qualitatively analyzed viewer discourse on Twit-
ter related to the current medical drama Code Black.

Methods: We retrieved all Twitter messages (tweets) and meta-data from the 
Twitter live-stream during the airing of Code Black from 10-11 PM Eastern 
Standard Time for four consecutive weeks using customized software that 
filtered by keywords such as “codeblack” and “@CodeBlackCBS.” We then 
coded a random sample of 250 tweets/episode, for a total of 1000 tweets. 
Tweets were classified according to standard theory-based variables used in 
social media content analyses such as overall sentiment, exploration of medi-
cal topics, and intention for real-life behavior change due to the program.

Results: The filtered Twitter stream resulted in a total of 10,500 tweets, for 
a mean of 2,625 per episode. Of the 1000 randomly coded Tweets, 99% 
were relevant to the program Code Black, and 94% of those originated from 
individuals not officially affiliated with the show. One theme that emerged was 
real-life motivation based on the program, such as “#CodeBlack is making 
want to recertify as a LA County EMT.”). Another theme was engagement 
regarding medical accuracy. For example, “Why is surgery being done in the 
ICU…@CodeBlackCBS” and “@CodeBlackCBS I know a lot of nurses & Mama 
does them proud!” The majority of tweets (82%) exhibited positive sentiment.

Conclusions: Examination of tweets during Code Black provides insight into 
viewer discourse. Available data suggest that Twitter provides a vehicle for 
program engagement to be extended into real-life discussion and inquiry. Thus, 
Twitter may be a potential platform for health professionals to disseminate in-
formation related to medical storylines. Future research should explore whether 
Twitter can be used to leverage the impact of programs such as Code Black.

CORRESPONDING AUTHOR: Beth L. Hoffman, Sc.B, University of Pittsburgh, 
Pittsburgh, PA, 15208; bethlouise@gmail.com
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A NEW INTEGRATIVE MEDICINE SELF-MANAGEMENT PROGRAM FOR 
VETERANS WITH CHRONIC PAIN
Therese Cash, M.S.1, Meghan Rooney, Ph.D., LCP2, Mark Farrington, Clinical 
Nurse Specialist2, Leah Farrell-Carnahan, Ph.D., LCP3

1Virginia Commonwealth University/Hunter Holmes McGuire VA Medical Center, 
Richmond, VA; 2Hunter Holmes McGuire VA Medical Center, Richmond, VA; 
3Hunter Holmes McGuire VA Medical Center/Virginia Commonwealth University, 
Richmond, VA

There is a public health need to safely address chronic pain (CP) in Veterans 
while reducing reliance on narcotics. We describe a new integrative medi-
cine program for CP within a Department of Veterans Affairs Medical Center 
and baseline demographic and psychological characteristics of patients. 
The interdisciplinary Veterans Integrative Pain (VIP) Center teaches low-risk 
self-management strategies to reduce autonomic arousal and CP interfer-
ence and increase Veterans’ self-efficacy to self-manage thereby reducing 
psychological distress and increasing quality of life. At intake, a “training plan” 
is created to include any of the following: auricular acupuncture; qigong; tai 
chi; biofeedback; cognitive behavioral therapy for CP and insomnia; mindful-
ness meditation; anti-inflammatory diet education; and/or eye movement 
rapid desensitization for CP. Clinical measures were administered before entry 
into the 6 month-long program [Patient Health Questionnaire-9 (PHQ-9); Beck 
Depression Inventory-II (BDI-II); Beck Anxiety Inventory (BAI); Pain Catastro-
phizing Scale (PCS); Pain Outcomes Questionnaire (POQ); and Quality of Life 
Inventory (QOLI)]. From April-December 2015, 160 patients were enrolled. 84 
completed the full intake battery (85% male; mean age = 53 years, SD=13). 
Pain-specific rating scales, including the PCS (M=28.00, SD=13.37) and POQ 
(M=91.55, SD=37.60), were clinically elevated and consistent with expecta-
tion for Veterans entering treatment for CP. Total scores on the QOLI (M=.37, 
SD=2.17) indicated lower than average satisfaction with major life roles and 
activities. Moderately severe symptoms of depression were reported on the 
BDI-II (M=24.52, SD=13.48) and PHQ-9 (M=12.67, SD=8.31) as was clinically 
significant anxiety on the BAI (M=22.77, SD=12.71). Evaluation of the baseline 
characteristics of this sample aids in tailoring treatment plans to Veteran needs 
and provides an empirical basis to prioritize integrative medicine approaches to 
CP management. This data-driven approach is sorely needed in the burgeoning 
area of integrative medicine for CP.

CORRESPONDING AUTHOR: Therese Cash, M.S., Virginia Commonwealth Uni-
versity/Hunter Holmes McGuire VA Medical Center, Richmond, VA, 23284-2018; 
theresevcash@gmail.com
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BIOFEEDBACK INTERVENTION IN PEDIATRIC PATIENTS WITH POSTURAL 
TACHYCARDIA SYNDROME (POTS)
Jennifer O’Connor, COTA/L1, Cynthia Harbek-Weber, PhD, LP1, Kevin Curwick, 
Student-Integrative Health Science Major2, Mark Canny, OTR/L1, Lisbeth Roers, 
COTA/L1

1Mayo Clinic, Rochester, MN; 2St. John’s University, Maple Grove, MN

Introduction: While many studies have evaluated the impact of biofeedback 
on patients with chronic pain, no studies have specifically evaluated the impact 
of biofeedback on adolescent patients with postural tachycardia orthostatic 
syndrome (POTS). POTS is a type of autonomic dysfunction characterized by 
chronic fatigue, orthostatic intolerance and postural tachycardia. Patients with 
POTS may become quite debilitated, often missing school, reducing or stopping 
extracurricular activities and having difficulty transitioning to independent 
adulthood. Many of these patients also report significant chronic pain, and thus 
treatment strategies developed for chronic pain may be helpful in this popula-
tion as well. Therefore, the objective of this study was to determine whether 
biofeedback would be an effective treatment component for adolescent 
patients with POTS. Methods: Patients included 38 adolescents diagnosed 
with POTS, ages 12-21, participating in biofeedback within a multidisciplinary 
chronic pain rehabilitation program. Intervention consisted of individual and 
group biofeedback sessions including functional activities (e.g., keyboarding, 
writing, eating) while practicing relaxation techniques. Following IRB approval, 
pre and post intervention measures were collected on perception of ability 
to use relaxation techniques to improve function and surface electromyogra-
phy and respiratory rate measures. Results: Participants rated their abilities 
to incorporate relaxation principles into activities of daily living significantly 
higher (ppp < 0.001) at discharge than at admission. Patients also showed 
a significant reduction in their respiratory rates (p < 0.0001). Finally, surface 
EMG readings were significantly reduced (p < 0.001) following biofeedback 
treatment. Conclusion: Results suggest that adolescent patients with POTS 
benefit from traditional biofeedback sessions to learn improved physiological 
control as well as increased confidence in their ability to use these strategies 
while engaged in functional activities.

CORRESPONDING AUTHOR: Jennifer O’Connor, COTA/L, Mayo Clinic, Rochester, 
MN, 55905; oconnor.jennifer@mayo.edu
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COGNITIVE MEDIATORS OF CHANGE IN PHYSICAL FUNCTIONING IN 
RESPONSE TO A PATIENT AND PROVIDER OSTEOARTHRITIS INTERVENTION
Shannon S. Taylor, PhD1, Kelli Allen, PhD2, Gene Oddone, MD, MHSc3, Cynthia 
Coffman, PhD3, Amy Jeffreys, MStat3

1Durham VA Medical Center, Durham, NC; 2University of North Carolina at 
Chapeil Hill and Durham VA Medical Center, Chapel Hill, NC; 3Durham VA 
Medical Center and Duke University Medical Center, Durham, NC

Although non-pharmacological interventions have been shown to improve 
physical functioning in individuals with osteoarthritis (OA), the mechanisms 
by which this occurs are often unclear. The objectives of this study were to 1) 
assess whether changes in cognitions (arthritis self-efficacy, perceived control 
over pain, coping efficacy, and pain catastrophizing) mediated changes in 
physical functioning following a combined behavioral and clinical intervention 
for OA, and 2) determine whether cognitions played a unique mediating role 
beyond the impact of intervention-related changes in physical activity and de-
pression symptoms. Three hundred veteran (90.7% male; 50.7% Caucasian; M 
age = 61.1, SD = 9.2) patients of 30 primary care providers (PCPs) with knee 
and/or hip OA were cluster randomized to an OA intervention group (nPCPs 
= 15; nveterans = 51) or usual care (nPCPs = 15; nveterans = 149). The OA 
intervention included a 12-month phone-based patient behavioral protocol 
(weight management, physical activity, and cognitive-behavioral pain manage-
ment) plus patient-specific OA treatment recommendations delivered to PCPs. 
Using linear mixed models adjusted for provider clustering, intervention group 
differences were found in baseline to 6 month change in arthritis self-efficacy 
(β = 2.31, p = .02) only. Baseline to 6 month change in arthritis self-efficacy 
partially mediated (β = -4.62, p < .001) baseline to 12 month improvements 
in physical functioning (measured by the Western Ontario and McMasters 
Universities Osteoarthritis Index) for the intervention group. The same pattern 
was found for baseline to 12 month change in arthritis self-efficacy (β = -5.33, 
p < .001), over and above changes in depression and physical activity over the 
same time period. These findings align with theoretical assertions of the im-
portance of changing thinking about pain in order to change self-management 
behavior and related outcomes.

CORRESPONDING AUTHOR: Shannon S. Taylor, PhD, Durham VA Medical Center, 
Durham, NC, 27705; shannonlstark@gmail.com
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COGNIPHOBIA ASSOCIATED WITH VISUAL AURA, HEADACHE-RELATED 
DISABILITY, AND MALE GENDER IN ADULTS WITH MIGRAINE 
Jaclyn E. Klepper, M.A.1, Zarine S. Patel, B.A.2, Elizabeth K. Seng, Ph.D.2

1Ferkauf Graduate School of Psychology of Yeshiva University, bronx, NY; 
2Ferkauf Graduate School of Psychology of Yeshiva University, Bronx, NY

Migraine is prevalent and disabling. Perceived cognitive difficulties may lead 
to disability. Sensory changes preceding migraine episodes (aura) have been 
associated with reduced cognitive performance. Cogniphobia, the avoidance of 
thinking due to fear of head pain, may contribute to reduced cognitive perfor-
mance. This study aimed to evaluate the relationship between cogniphobia and 
migraine characteristics.

This observational survey study was conducted at a specialty headache center 
in the Bronx, NY. Eighty adults with migraine [mean age 44.95 (SD = 12.65), 
87.50% female, 78.95% White, Non-Hispanic, 49.37% with a graduate degree] 
completed surveys assessing demographics, migraine characteristics, disability 
(Migraine Disability Assessment [MIDAS]), and cogniphobia (Cogniphoba Scale 
for Primary Headache Disorders [CS-PHD]). Correlations, t-tests, and chi-
squares examined relationships among variables.  

On average, participants reported 11.95 (SD = 9.87) headache days in the past 
month, pain severity of 6.79/10 (SD = 2.00), a MIDAS score of 39.64 (SD = 
64.71), and a CS-PHD score of 27.26 (SD = 8.28).

Higher cogniphobia associated with higher headache-related disability, ρ = 
0.32, p = 0.009 and male gender t(78) = 2.15, p = 0.04. Cogniphobia did not 
associate with age, education, headache days/mo., pain severity, or presence 
of numbness/tingling. Higher cogniphobia associated with history of visual 
aura, t(77) = -2.44, p = 0.02, and visual aura in the past month, t(76) = -2.41, 
n  = 78, p = 0.02. Among the 33 participants who reported visual aura, higher 
cogniphobia associated with a shorter duration of visual aura, ρ = -0.42, n = 
33, p = 0.02.

Cogniphobia associated with visual aura, headache-related disability, and male 
gender in adults with migraine. These findings are clinically relevant as they in-
dicate specific headache populations that may experience greater cogniphobia. 

CORRESPONDING AUTHOR: Jaclyn E. Klepper, M.A., Ferkauf Graduate School 
of Psychology of Yeshiva University, bronx, NY, 10461; jaclyn.klepper@psych.
ferkauf.yu.edu
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ADAPTIVE RESPONSES TO YOUTH WITH CHRONIC PAIN: PARENT BELIEFS 
ABOUT CHILD PAIN ACCEPTANCE PREDICT POSITIVE ADJUSTMENT 
FACTORS
Ana Vanessa Wren, PhD1, Ashley Dunn, MPH2, Amanda Feinstein, PhD2, 
Samantha Heustis, PhD2, Rashmi Bhandari, PhD2

1Stanford University, Oakland, CA; 2Stanford University School of Medicine, 
Menlo Park, CA

Research has demonstrated that parent emotions, cognitions, and behav-
iors can predict psychological and physical functioning among youth with 
chronic pain. The effect of adaptive parent responses to pain has received 
less empirical attention in the pediatric chronic pain literature. Preliminary 
research suggests that parent beliefs about child acceptance of pain are as-
sociated with positive psychological outcomes in children with chronic pain. 
This study examined the reliability of a measure that assesses parent beliefs 
about child acceptance of pain and how such beliefs are related to parent and 
child adjustment factors. Study participants were 87 caregivers of children 
and adolescents with chronic pain (child demographics: 56.3% White; 72.4% 
Female; M=14 yrs) who accompanied their children to an interdisciplin-
ary evaluation at a tertiary care pediatric pain clinic. Youth and caregivers 
completed the Chronic Pain Acceptance Questionnaire (two domains: activity 
engagement, pain willingness), Pain Catastrophizing Scale, PROMIS measures, 
and demographic questionnaires, as part of a larger study. Results showed that 
the internal reliability of the Chronic Pain Acceptance Questionnaire—Parent 
Report in this sample was α=0.84, indicating the scale was internally consis-
tent. Hierarchical linear regression analyses demonstrated that parent beliefs 
about child pain acceptance was a significant predictor of parent factors: pain 
catastrophizing (β = -0.57, P < 0.001), physical health (β = -0.45, P < 0.001), 
and mental health (β =-0.41, P < 0.001); and child factors: pain interference (β 
= -0.42, P < 0.001), mobility (β = -0.35, P < 0.01), and depression (β =-0.37, 
P < 0.01). These findings suggest that parent beliefs about child acceptance of 
pain may be important in explaining variability in parent and child adjustment 
factors, and may serve as a salient protective factor for children with chronic 
pain.

CORRESPONDING AUTHOR: Ana Vanessa Wren, PhD, Stanford University, Oak-
land, CA, 94606; anavawren@gmail.com
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DISORDERED EATING AND OUTCOME AMONG ADOLESCENTS WITH 
CHRONIC PAIN ATTENDING A PAIN REHABILITATION PROGRAM
Kendra J. Homan, Ph.D., Leslie A. Sim, Ph.D., Cynthia Harbeck-Weber, Ph.D., 
Swathi Damodaran, B.S., M.P.H., Karen Weiss, PhD
Mayo Clinic, Rochester, MN

Adolescents with chronic pain (e.g. abdominal pain, migraine) are at risk for 
physical disabilities, psychological comorbidities, and reduced quality of life. 
Many adolescents with chronic pain experience disruptions in eating patterns 
associated with abdominal pain, nausea, and reduction in appetite which may 
place them at risk for comorbid eating disorders and can interfere with recov-
ery from chronic pain. The purpose of this study is to examine the influence 
that disordered eating has on treatment outcome in patients with chronic pain 
participating in a multi-disciplinary pain rehabilitation program. Participants 
were 315 adolescents (M age=16.06 years, SD=2.24) consecutively admitted 
into a three week intensive pain rehabilitation program. Upon admission and 
discharge, adolescents completed self-report questionnaires assessing pain 
related feelings and thoughts (PCS: Pain Catastrophizing Scale), the degree to 
which one engages in life activities regardless of pain/willingness to experi-
ence pain (CPAQ: Chronic Pain Acceptance Questionnaire), and disordered eat-
ing (EAT-26: Eating Attitudes Test). Results indicated that 19.3% (51) patients 
with chronic pain scored above the recommended cut-off (≥ 20) for disordered 
eating on the EAT-26 at baseline. Individuals scoring above the clinical cutoff 
on disordered eating showed significantly poorer pain related outcomes at 
discharge than individuals scoring in the normal range. Given that this study 
found that disordered eating occurred in nearly 20% of individuals attending 
a pain rehabilitation program and was associated with a poorer recovery from 
chronic pain at dismissal, regulating eating patterns should be addressed as 
part of a comprehensive treatment approach.

CORRESPONDING AUTHOR: Kendra J. Homan, Ph.D., Mayo Clinic, Rochester, 
MN, 55901; homan.kendra@mayo.edu
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EXAMINING RELATIONSHIPS BETWEEN IMPROVEMENTS IN DIMENSIONS 
OF PAIN CATASTROPHIZING AND OUTCOMES IN PATIENTS WITH CHRONIC 
PAIN
Rosei Skipper, MD, Julia Craner, PhD, Eleshia Morrison, Licensed Psychologist, 
Jeannie Sperry, Licensed Psychologist, Wesley Gilliam, Licensed Psychologist
Mayo Clinic, Rochester, MN

While change in pain catastrophizing has been shown to contribute to 
improvements in patients receiving care in interdisciplinary pain programs, 
little research exists examining how changes in the different dimensions of 
pain catastrophizing uniquely contribute to improvement in outcome. The Pain 
Catastrophizing Scale (PCS) is a measure of catastrophizing that incorporates 
three related but distinct factors: rumination, magnification, and helpless-
ness.  We examined the unique relationship between changes in the factors of 
pain catastrophizing and outcome among patients enrolled in an interdisciplin-
ary pain rehabilitation program.  Participants included 641 adult patients who 
completed treatment in the Mayo Clinic three-week Pain Rehabilitation Center 
program between the years of 2013-2014.  Patients completed measures of 
pain severity, pain interference, physical and mental health related quality of 
life, depression and pain catastrophizing.  Pre- to post-treatment improve-
ments in all measures were detected (p’s .148, p’s < .05). Preconditions for 
within groups mediation analyses were met, and hierarchical multiple regres-
sions were performed to examine unique variance in change in pain outcome, 
QOL and depression accounted for by change in the dimensions of catastroph-
izing.  Results revealed that change in helplessness accounted for significant 
unique variance in improvement in all outcome variables (β’s: -.240 - .347; p 
< .05); change in rumination accounted for significant variance in improve-
ment in pain severity, interference and depression (β’s > .148, p’s < .05); and 
change in magnification accounted for significant variance in improvements 
in mental health QOL and depression (β’s >.140, p’s < .05). Results suggest 
that change in helplessness accounted for more unique variance in outcome 
than change in magnification or rumination. Findings suggest that collapsing 
the dimensions of pain catastrophizing into a single construct may obscure 
the unique influence of specific dimensions of catastrophizing on outcome in 
interdisciplinary pain treatment programs. Treatment approaches that target 
helplessness may be particularly useful in improving the outcomes of patients 
with refractory pain conditions enrolled in intensive interdisciplinary treatment. 

CORRESPONDING AUTHOR: Rosei Skipper, MD, Mayo Clinic, Rochester, MN, 
55905; roseiskipper@gmail.com
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ANTI-NGF TREATMENT REDUCES NOCICEPTIVE MEDIATORS AND 
REVERSES SYMPTOMS OF CHRONIC NEUROPATHIC PAIN
Joyce Silva, Student1, Bianca Evangelista, Student1, Rafael Venega, Student1, 
David Seminowicz, PhD2, Marucia Chacur, PhD1

1University of Sao Paulo, Sao Paulo, N/A, Brazil; 2University of Maryland, 
Baltimore, MD

Introduction: Nerve growth factor (NGF) has been widely studied by the 
scientific community for its pro-nociceptive role in chronic pain conditions, and 
it is characterized as a chemical mediator responsible for the induction and 
maintenance of these pathologies. Chronic neuropathic pain is characterized by 
spontaneous burning pain accompanied by allodynia and hyperalgesia, as well 
as the release of nociceptive substances including Substance P. Anti-NGF drugs 
have been used to reduce these symptoms in cancer pain, irritable bowel pain 
and osteoarthritis in both humans and animal models. However, its multiple 
actions are not fully understood. 

Methods: Male Wistar rats (200-220g, 2 months old) underwent induction 
of neuropathic pain by chronic constriction injury of the sciatic nerve (CCI). 
Control groups included sham-operated animals (Sham), which underwent the 
same incision, but without nerve ligation, and Naive animals, which underwent 
no surgical procedures. Anti-NGF was injected (1 and 3ug, ipl.) in the hindpaw 
14 days after surgery and a dose-response curve was performed. Sensory 
testing included mechanical nociceptive thresholds, thermal hyperalgesia 
and cold allodynia. In addition, we performed Western blot to detect NGF and 
Substance P in the sensory ganglia (DRG L4-6) of CCI, CCI with anti-NGF, Sham 
and Naive animals. 

Results: We observed an increase in NGF and Substance P synthesis in the 
CCI group compared with the control groups. The CCI animals demonstrated a 
reduction of the nociceptive threshold and increased thermal hyperalgesia and 
cold allodynia compared to control groups. After pharmacological treatment 
with anti-NGF (CCI + anti-NGF), we observed a reduction of hyperalgesia and 
allodynia in these animals. 

Conclusions: Our results suggest that NGF and Substance P are important 
factors in the induction and maintenance of neuropathic pain, since their in-
creased levels were observed in the DRG in CCI animals. We also demonstrated 
the relevance of this mediator as a therapeutic target, since anti-NGF was able 
to reverse mechanical, cold and thermal hypersensitivity of this pathology. The 
analysis is ongoing and more results related to Western blot will be presented 
during the meeting.

CORRESPONDING AUTHOR: Joyce Silva, Student, University of Sao Paulo, Sao 
Paulo, N/A, 08451270; jts_13@hotmail.com
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IS IT IMPORTANT TO ADJUST FOR PHYSICAL ACTIVITY WHEN MEASURING 
CHRONIC PAIN? 
Kelli Allen, PhD1, Katherine S. Hall, PhD2, Jennifer Lindquist, MStat3, Shannon 
Taylor, PhD3, Cynthia Coffman, PhD4

1University of North Carolina at Chapeil Hill and Durham VA Medical Center, 
Chapel Hill, NC; 2Durham Veterans Affairs and Duke University Medical Centers, 
Durham, NC; 3Durham VA Medical Center, Durham, NC; 4Duke Unvieristy 
Medical Center and Durham VA Medical Center, Durham, NC

Measures of chronic pain typically do not account for individuals’ physical 
activity (PA) levels.  Although PA is essential for managing conditions like 
osteoarthritis (OA), some people may reduce activity to manage their pain.  Re-
cent research showed that a PA-adjusted pain measure was more strongly as-
sociated with radiographic OA severity than an unadjusted pain measure; these 
analyzes extend this area of research by examining whether PA-adjusted pain 
is also more closely associated with key function and quality of life outcomes.  
In a subset of 140 Veterans (M age=61.8 years, 87.1% male) enrolled in a 
clinical of group vs. individual physical therapy, we used the Western Ontario 
and McMaster Universities Osteoarthritis (WOMAC) Pain Scale and calculated 
four composite pain and activity (WOPA) scores with accelerometer-derived 
data (step counts, time in sedentary and moderate-intensity activity, and 
energy expenditure from a minimum four day wear period).  Associations of 
each of four OA-related outcomes (6-minute walk test, satisfaction with physi-
cal function, fatigue and quality of life) with the WOMAC score and four WOPA 
scores were examined with partial correlations, controlling for age, gender and 
body mass index. Significant (p < 0.05) associations were found between all 
four outcomes and the WOMAC pain score, as well as in 12 of the 16 models 
including WOPA measures; in all cases greater pain was associated with poorer 
outcomes.Two of the WOPA measures (adjusted for step counts and energy ex-
penditure) had stronger associations with the 6-minute walk test (partial r’s=-
0.29, -0.37) compared to WOMAC pain score (partial r=-0.19).  The step-count 
adjusted WOPA measure also had a stronger association with satisfaction with 
function, compared to WOMAC pain score (partial r’s = -0.24 and -0.28). Re-
sults suggest PA-adjusted pain may add increased outcome-related predictive 
value compared to simple pain measurement and should be explored further

CORRESPONDING AUTHOR: Kelli Allen, PhD, University of North Carolina at 
Chapeil Hill and Durham VA Medical Center, Chapel Hill, NC, 27713; kdallen@
email.unc.edu
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INTERNALIZED STIGMA MODERATES THE ASSOCIATION BETWEEN 
DEPRESSIVE SYMPTOMS AND SICKLE CELL DISEASE PAIN FREQUENCY
Breanna Holloway, Bachelors of Arts in Psychology1, Lakeya McGill, B.A.2, 
Shawn M. Bediako, Ph.D.2

1University of Maryland at Baltimore County, Bonita, CA; 2University of 
Maryland, Baltimore County, Baltimore, MD

Research shows a significant relation between depressive symptoms and 
the frequency of sickle cell disease (SCD) pain episodes. A growing literature, 
however, suggests that psychosocial factors may influence this association. 
Research about the influence of psychosocial factors on the depression-pain 
link is limited and none have examined the impact of SCD-specific stigma. We 
examined whether internalized stigma about SCD moderated the impact of de-
pressive symptoms among 69 adults (50.7% female; mean age = 36.5 years) 
who attended an outpatient specialty clinic. Participants completed measures 
of psychological symptoms, internalized stigma, and SCD-related pain episodes 
and hospitalizations over the past three months. We tested moderation effects 
using the PROCESS macro for SPSS. In analyses adjusting for hospitalizations, 
internalized stigma moderated the association between depressive symptoms 
and SCD pain frequency (b= -.102, 95% CI [-.199, -.005]). A significant associ-
ation between depressive symptoms and pain was observed among individuals 
low in internalized stigma; this relationship was attenuated at moderate and 
high levels of stigma. These counterintuitive findings suggest a need to better 
understand the consequences of negative societal attitudes about SCD, its 
internalization among adults living with SCD, and its influence on adjustment. 

CORRESPONDING AUTHOR: Breanna Holloway, Bachelors of Arts in Psychology, 
University of Maryland at Baltimore County, Bonita, CA, 91902; holloway.b.m@
gmail.com
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PERCEIVED STRESS AND SICKLE CELL DISEASE PAIN: THE MEDIATING 
ROLE OF PSYCHOLOGICAL SYMPTOMS
Lakeya McGill, B.A.1, Mona A. Robbins, Ph.D.2, Breanna Holloway, B.A.3, Shawn 
M. Bediako, Ph.D.1

1University of Maryland, Baltimore County, Baltimore, MD; 2UT Southwestern 
Medical Center, Dallas, TX; 3University of Maryland Baltimore County, 
Catonsville, MD

Perceived stress is associated with both pain and psychological symptoms 
among adults living with sickle cell disease (SCD).  However, little is known 
about mechanisms that explain these links.  The present study examined 
whether anxious or depressive symptoms explained the relation between 
perceived stress and self-reported pain frequency among 70 African Ameri-
can adults living with SCD (51.4% female, mean age = 35.6 years).  Partici-
pants completed standard measures of perceived stress, pain, psychological 
symptoms, and health care utilization.  A multiple mediation analysis using the 
PROCESS macro in SPSS indicated that psychological symptoms mediated 
the association between perceived stress and SCD pain frequency, even after 
adjusting for health care utilization.  When depressive and anxious symptoms 
were excluded from the model, perceived stress was a significant predictor of 
SCD pain frequency [b = .143, p = .037, 95% CI = .009, .277].  However, when 
these variables were included, perceived stress was no longer associated 
with SCD pain frequency [b = .101, p = .140, 95% CI = -.034, .235].  Further, 
anxious symptoms appeared to be a more robust mediator compared to de-
pressive symptoms (bs = .044 and -.023, respectively).  These findings support 
prior studies that highlight psychological factors in explaining SCD pain, but 
also suggest the clinical utility of distinguishing the components of negative 
affect that are associated with pain.

CORRESPONDING AUTHOR: Lakeya McGill, B.A., University of Maryland, Balti-
more County, Baltimore, MD, 21218; lmcgill1@umbc.edu
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PAIN CATASTROPHIZING PREDICTS PARENTAL PROTECTIVE RESPONSES IN 
PARENTS OF CHILDREN WITH CHRONIC PAIN
Ashley Dunn, MPH, Anava Wren, PhD, Amanda Feinstein, PhD, Samantha 
Huestis, PhD, Rashmi Bhandari, PhD
Stanford University School of Medicine, Menlo Park, CA
Literature suggests that parental protective responses to children’s pain 
are an important construct to understanding maladaptive parental pain 
management behaviors in pediatric pain populations. Studies have shown 
that parental protective responses (e.g., limiting a child’s normal activities 
and responsibilities) negatively influence children’s pain experiences 
and contribute to their functional disability; therefore, identifying factors 
that predict maladaptive parental protective responses to children’s pain 
is important. This study explored the predictive validity of parent pain 
catastrophizing on parental protective responses to children’s pain in a sample 
of caregivers of children with chronic pain. The current sample was comprised 
of 93 caregivers who presented to a tertiary pediatric pain management clinic 
for an interdisciplinary pain evaluation with their children (child demographics: 
58.1% White, 72.4% Female, M =14.0 yrs). Youth and their caregivers 
completed questionnaires as part of a larger study, including the Pain 
Catastrophizing Scale, Adult Responses to Children’s Symptoms Scale, PROMIS 
questionnaires, and demographic questionnaires.  Caregivers and children’s 
pain catastrophizing scores were as follows: caregiver (M = 26.3, SD = 12.0) 
and child (M= 24.3, SD = 10.8). Controlling for child pain catastrophizing, 
hierarchical regression analyses revealed a significant overall model [R2 

=.293,  F (2, 86) = 17.82, p < .001] wherein parent pain catastrophizing 
was a significant predictor of parental protective responses (β=.54, t(90) 
= 5.76, p < .001). These findings suggest that parent catastrophizing is a 
salient predictor of parent protective responses towards their child’s pain 
symptoms. Continued exploration into the relationship between parent pain 
catastrophizing and parental protective responses to children’s pain may 
augment recommendations for adaptive parental pain management behaviors 
and ultimately interventions aimed at increasing children’s functional ability.

CORRESPONDING AUTHOR: Ashley Dunn, MPH, Stanford University School of 
Medicine, Menlo Park, CA, 94025; adunn2@stanford.edu
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PREDICTION ERROR-BASED MODEL FOR ESTIMATING PAIN-RELATED 
PLACEBO EFFECTS AND THEIR EXTINCTION RATES 
Taylor Ludman, BA1, Luana Colloca, PhD, MD2, Evan Livesey, PhD3, Ben 
Colagiuri, PhD3

1School of Nursing, University of Maryland Baltimore, Baltimore, MD; 2School 
of Nursing and Medicine, University of Maryland Baltimore, Baltimore, MD; 
3School of Psychology, The University of Sydney, NSW, N/A, Australia

The placebo effect (PE) has many beneficial applications, including decreasing 
the sensation of pain by inducing positive expectancies in the case of placebo 
analgesia. Importantly not everyone experiences placebo analgesia similarly: in 
fact, some individuals do not respond to placebo procedures at all. Moreover, 
the PE weakens with experience but the rate of this extinction varies depend-
ing on many factors, such as how placebo analgesia was induced (e.g. through 
conditioning, verbal suggestion, and social learning), individual expectancy and 
pain perception. To our knowledge there has yet to be a model created that 
can predict how an individual will respond to a placebo analgesic procedure 
and how long lasting these effects will be. Therefore, the aims for this study 
were to: 1) predict trial-by-by trial pain-related placebo responses, 2) account 
for when extinction of placebo responses will occur, 3) determine whether an 
individual will be a placebo non-responder or responder. In order to accomplish 
these aims, a prediction error-based model of the PE was developed and then 
applied to test its efficacy by examining the results of two separate human pla-
cebo experiments. Both of these experiments used expectancy inducing tactics 
(or a placebo procedure) that attempted to reduce the sensory perception of a 
noxious electrical stimulus. The participants provided ratings of the pain they 
actually experienced and/or the pain they expected to feel during all sessions, 
including prior to the introduction of the placebo protocol, directly after the 
introduction of a placebo protocol, and during the extinction phase. The model 
has successfully accounted for the differences (for both PE and extinction) 
between the two experiments and how to establish extinction rates in general 
by estimating the bias of expectancy on pain perception. As for individual 
variations, findings suggest that subject-by-subject differences in placebo 
responses can be successfully established by assessing learning rates and 
pain expectancy biases. The model has implications since it can be included 
in future placebo studies to determine when extinction will occur and who will 
respond to placebo procedures. 

CORRESPONDING AUTHOR: Taylor Ludman, BA, School of Nursing, University of 
Maryland Baltimore, Baltimore, MD, 21201; ludman@son.umaryland.edu
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PREDICTING PATIENT FUNCTIONING IN CHRONIC PAIN WITH THE 
VALUES TRACKER: A TWO-ITEM MEASURE OF ENGAGEMENT IN VALUED 
ACTIVITIES
Robert W. Bailey, MA, MS1, Melissa Pielech, MA2, Mindy L. McEntee, M.S.1, 
Julie Ashworth, MD3, Jayne Levell, D.Clin.Psy.4, Gail Sowden, Bsc, MSc5, Kevin 
Vowles, PhD1

1University of New Mexico, Albuquerque, NM; 2University of New Mexico, 
Department of Psychology, Albuquerque, NY; 3IMPACT Pain Service, Haywood 
Hospital, Stoke-on-Trent, N/A, United Kingdom; 4SSOTP, Stoke on Trent, 
Staffordshire, N/A, United Kingdom; 5Staffordshire and Stoke on Trent NHS 
Trust, Stoke on Trent, N/A, United Kingdom

Engagement in valued activities is an important outcome in treatments 
focused on enhancing quality of life in the context of chronic pain conditions. 
In particular, interventions such as Acceptance and Commitment Therapy (ACT) 
have emphasized increasing participation in activities consistent with core 
values. Although there are several instruments available that assess engage-
ment in valued activities for use in chronic pain populations, the length of these 
measures can make them difficult to administer frequently and repeatedly in 
treatment settings. Therefore, there is potential clinical value in developing an 
assessment that is brief enough to administer at multiple time points during 
the course of treatment. The purpose of the present study was to conduct a 
preliminary evaluation of the Values Tracker (VT), a two-item measure of values 
engagement. Data were examined from 302 chronic pain patients. Participants 
were largely White European (99%) and most were female (65%), had com-
pleted their compulsory course of schooling (68%), and were married or living 
with a partner (65%). The most common primary diagnoses were fibromyalgia 
(27%) and arthritis (21%). The duration of pain varied considerably, from three 
months to 54.7 years (median = 9.3 years). Participants completed the VT and 
other measures of pain-related functioning. A series of hierarchical regression 
analyses were conducted to examine the ability of the VT to predict pain-relat-
ed functioning after controlling for demographic variables, pain intensity, pain-
related distress. Across the analyses, pain intensity accounted for significant 
variance (range ΔR2 = .06 - .09) with pain-related distress adding incremental 
variance (range ΔR2 = .07 - .19). The VT accounted for additional unique vari-
ance (range ΔR2 = .02 - .17) for all variables except physical disability. The 
results also demonstrated a significant association between the two VT items 
(r = .71, p < .001).  Our findings appear pertinent to chronic pain treatment for 
multiple reasons. For instance, the findings provide initial support for the utility 
of the VT in those with chronic pain and are consistent with the theory underly-
ing ACT. Given the VT’s brevity, it may also be useful for tracking changes in 
engagement in values across sessions.

CORRESPONDING AUTHOR: Robert W. Bailey, MA, MS, University of New 
Mexico, Albuquerque, NM, 87131; rwbailey4@unm.edu
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UNIQUE CONTRIBUTIONS OF ACCEPTANCE AND CATASTROPHIZING ON 
PAIN AND RELATED FUNCTIONING AMONG CHRONIC PAIN PATIENTS
Julia Craner, PhD1, Eleshia Morrison, Licensed Psychologist1, Wesley Gilliam, 
Licensed Psychologist1, Jeannie Sperry, Licensed Psychologist1, Afton M. 
Koball, PhD2

1Mayo Clinic, Rochester, MN; 2Gundersen Health System, La Crosse, WI

Background: For the past several decades, pain catastrophizing has consis-
tently been found to be a robust predictor of pain severity, disability, quality of 
life, and negative affect among patients with chronic pain. Recent research, 
however, suggests that acceptance of pain may be another important and 
distinct predictor of pain-related outcomes. For example, laboratory studies 
utilizing a pain induction procedure (Richardson et al., 2009; 2010) found that 
pain catastrophizing, but not acceptance, related to pain intensity and negative 
affect, whereas pain acceptance uniquely predicted pain-related interference 
on a cognitive task. The aim of the current study is to investigate these re-
lationships among a clinical sample of treatment-seeking chronic pain patients.

Method: Participants were 185 adult patients (49.3 ± 14.8 years of age; 66% 
women) who enrolled in the Mayo Clinic 3-Week Comprehensive Pain Rehabili-
tation Program between June-October 2015, and completed survey measures 
of pain and related interference, depression, pain catastrophizing, and pain 
acceptance at program admission.

Results: Hierarchical multiple regression analyses indicated that pain catastro-
phizing (β = .22, p = .02) and pain acceptance (β = -.17, p = .047) accounted 
for unique variance in the prediction of pain severity. Catastrophizing, but not 
acceptance, was a unique predictor of depressed mood (β = .45, p < .001). 
Conversely, acceptance predicted pain-related interference (β = -.43, p < 
.001), physical health-related quality of life (β = .31, p < .001) and mental 
health-related quality of life (β = .22, p < .001), whereas catastrophizing was 
not significant in these models.

Conclusions: Similar to laboratory findings, the current results suggest that 
pain catastrophizing and acceptance are distinct constructs with differen-
tial relationships to outcome variables. Although the majority of research on 
psychological factors in chronic pain has focused on catastrophic thinking, the 
incorporation of pain acceptance may add substantially to our understanding of 
chronic pain and related functioning.  

CORRESPONDING AUTHOR: Julia Craner, PhD, Mayo Clinic, Rochester, MN, 
55905; craner.julia@mayo.edu
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THE MEDIATING ROLE OF PAIN ACCEPTANCE IN THE RELATIONSHIP 
BETWEEN PAIN CATASTROPHIZING AND OUTCOMES FOLLOWING LUMBAR 
SURGERY
Cassie Dance, M.A.1, M. Scott DeBerard, Ph.D.2, Katie Rozzell, Psychology 
Student2

1Utah State University, Bountiful, UT; 2Utah State University, Logan, UT

Chronic pain is often associated with depression, high healthcare costs, and 
loss of productivity (Breivik, Collett, Ventafida, Cohen, & Gallagher, 2006). 
Among the psychological factors that influence the chronicity of pain are pain 
catastrophizing and pain acceptance. While pain catastrophizing is strongly 
associated with negative medical and psychosocial outcomes (Sullivan et al., 
2001), some people who catastrophize about pain are able to diminish its 
negative impact on their lives. A mechanism that might explain the relationship 
between pain catastrophizing and its negative outcomes is pain acceptance 
(McCracken, Vowles, & Eccleston, 2004).  Chronic pain acceptance is defined 
as one’s willingness to experience pain, including its emotional and cognitive 
elements, and in spite of the pain, continue to live a satisfying life (Reneman, 
Dijkstra, Geertsen, & Dijkstra, 2010). The primary purpose of this study was to 
determine if pain acceptance mediated the relationships between pain cata-
strophizing and post-surgical biopsychosocial outcomes.  This was a retro-
spective-cohort study that involved 101 injured Utah workers (75% male, 94% 
White, mean age 42.4 years) that underwent lumbar fusion surgery and were 
assessed at least 2-years post-surgery.  Catastrophizing was assessed via the 
Pain Catastrophizing Scale (PCS) and Pain Willingness was assessed via the 
Chronic Pain Acceptance Questionnaire (CPAQ).  Surgery outcomes included: 
disability status, back pain related disability (RMDQ), and SF-36 Physical and 
Mental Health Composite Scores. Results indicated that pain acceptance was 
consistently correlated with measures of pain catastrophizing, disability, mental 
health, and physical health. Mediation analyses found pain catastrophizing indi-
rectly influenced disability through its effect on pain acceptance. The introduc-
tion of pain acceptance produced full mediation effects on disability status and 
partial mediation effects on RMDQ and SF-36 Indices.  This is the first study 
to demonstrate a possible psychological mediator of pain catastrophizing in a 
sample of compensated lumbar fusion patients. Implications are discussed in 
terms of possible intervention studies that target enhancement of pain willing-
ness in chronic pain patient populations.

CORRESPONDING AUTHOR: Cassie Dance, M.A., Utah State University, Bounti-
ful, UT, 84010; cdance@aggiemail.usu.edu
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CHARACTERISTICS PREDICTING A COMPLETE DOSE AND PROGRAM 
OUTCOMES FOR AT LEAST AN ADEQUATE DOSE OF A FALL RISK 
REDUCTION PROGRAM
Thelma Mielenz, PhD1, Laura Durbin, MPH1, Haomiao Jia, PhD2

1Department of Epidemiology, Mailman School of Public Health, Columbia 
University, New York, NY; 2Biostatistics (in Nursing) at the Columbia University 
Medical Center, New York, NY

Falls are dangerous for older adults.  A Matter of Balance/Volunteer Lay Leader 
(AMOB/VLL) program is identified as the best program for priming older adults 
to adopt falls prevention strategies by using cognitive-behavioral techniques 
rather than targeting falls directly.  Infrastructure for effective delivery is a bar-
rier to the adoption of programs like AMOB/VLL; our study introduces a door-
through-door transportation program (COASTS).  By facilitating the infrastruc-
ture for evidence-based program delivery via a new delivery channel, COASTS, 
we identified participant characteristics predicting program completion (all 8 
sessions).  Building on an existing conceptual framework to link characteristics 
and intervention intensity to immediate, intermediate and long-term goals, 
we addressed these goal types among participants completing at least an 
adequate dose (5-8 sessions) of AMOB/VLL.  The study consisted of a single-
arm intervention and data were collected at baseline, 8-weeks, 6-months, 
and 12-months.  Logistic regression modeling was employed to determine 
characteristics predicting a complete dose of AMOB/VLL.  Individual growth 
models (linear, logistic or negative binomial as appropriate) were used to 
determine the immediate, intermediate and long-term goals for the outcomes 
resulting from receiving at least an adequate dose (≥5 sessions) of AMOB/VLL.  
The average age of our 126 participants was 74.2 and most were Hispanic 
(91.3%).  Roughly half (n=69) completed all 8 classes.  The only variable that 
was significantly predictive of receiving a complete dose was self-restriction of 
activities due to fear of falling (OR 5.44, 95% CI 1.02-30.00) adjusted  for age, 
education, gender, living situation, physical and mental health.  Three goals 
were significant, including:  1)  immediate - improved fall-related efficacy, 
2)  intermediate - reduced activity limitations and 3)  intermediate - reduced 
physical disability.   Self-restriction of activities due to a fear of falling  may be 
a simple and effective screening question to prevent AMOB/VLL attrition.  We 
believe that this study provides encouraging evidence to indicate that effective 
means to prevent attrition are possible and, yet, that participants do not have 
to attend every session to reap many of the program’s benefits.

CORRESPONDING AUTHOR: Thelma Mielenz, PhD, Department of Epidemiology, 
Mailman School of Public Health, Columbia University, New York, NY, 10032; 
tjm2141@columbia.edu
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USE OF OPIOIDS AND OTHER PAIN MANAGEMENT STRATEGIES AMONG 
VETERANS WITH CHRONIC PAIN
Sara Edmond, Ph.D.1, Mary Driscoll, Ph.D.1, William Becker, MD1, Robert D. 
Kerns, PhD1, Sally Haskell, MD2

1VA Connecticut Healthcare System, West Haven, CT; 2Women’s Health 
Services, VA Central Office, Yale University School of Medicine, VA Connecticut 
Health Care System, New Haven, CT
Chronic pain is a major public health problem. Its prevalence is high among 
Veterans with up to 50% of men and 75% of women Veterans reporting 
chronic pain. As opioid prescribing for chronic pain has increased, so have 
concerns about the efficacy and safety of long-term use. Clinical practice 
guidelines recommend that, when used, opioid therapy, should be prescribed 
in conjunction with multimodal pain management strategies. Assessing 
adherence to these guidelines is challenging. The relationship between opioid 
use for pain and use of other multimodal strategies has not been explored 
previously. Data for the present investigation were derived from the baseline 
survey of the Women Veterans Cohort Study which samples recent service 
Veterans enrolled for VA care. Only respondents who reported pain lasting 
3 months or longer were retained (N=460); back (80.1%) and joint pain 
(80.1%) were most common; average pain intensity was 3.44/10 (SD=1.96). 
The sample was 43.7% male, 64.6% White and the average age was 33.76 
(SD=10.72). Approximately 74% of this sample reported using medication in 
the past week to manage pain; 20.7% reported taking an opioid. A majority 
(78.4%) used at least one nonpharmacological modality in the past year 
and almost half (49.0%) reported using 2 or more modalities. On average, 
1.9 modalities (SD=1.7) were used to manage pain, including: massage 
(43.5%), physical therapy (37.6%), exercise (29.4%), chiropractic (23.9%), 
psychotherapy (20.0%), joint injections (12.7%), spine injections (9.6%), 
acupuncture (8.5%), and educational classes (8.5%). Veterans using opioids 
(versus not using opioids) reported higher pain severity (M=4.70 vs. 3.12, 
t=-7.37, p < 0.001) and greater pain interference (M=4.87 vs, 2.74, t=-8.06, 
p < 0.001). They were more likely to use nonpharmacological strategies 
(X2=7.26, p < 0.01) and used a greater number of strategies (M=2.59 vs. 1.72, 
t=-4.45, p < 0.001). In this sample, opioid use was related to greater pain and 
use of nonpharmacological strategies. Future work should examine how these 
relationships change over time and influence pain-related functioning.

CORRESPONDING AUTHOR: Sara Edmond, Ph.D., VA Connecticut Healthcare 
System, West Haven, CT, 06516; sara.edmond@yale.edu
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A PILOT MOTIVATIONAL INTERVIEWING-BASED WRITING INTERVENTION 
TO INCREASE REGULAR EXERCISE
Julie Kangas, MA1, Austin S. Baldwin, Ph.D.2

1Southern Methodist University, Oak Leaf, TX; 2Southern Methodist University, 
Dallas, TX

Background.  Motivational interviewing (MI) is a person-centered counseling 
method that aims to strengthen clients’ own motivation for and commitment 
to behavioral changes, like increasing regular exercise.  Writing interventions 
have the potential to be less resource-intensive and more cost-effective than 
typical therapeutic interventions.  Currently, there is little research that uses 
MI-based questions in a disseminable written intervention, and there is no 
such writing intervention for increasing regular exercise.  We conducted a pilot 
study of a novel writing intervention and examined whether the intervention 
resulted in changes in key mechanisms of MI and health behavior change. 

Methods:  Under-active young adults (N = 80) were randomized to either the 
intervention or expressive-writing control condition.  They spent 20 minutes 
either writing answers to MI-based questions about regular exercise tailored 
to their stage of change (intervention) or writing generally about their health 
(control); they then completed post-intervention measures of the key vari-
ables.  Eight days after the writing session they reported exercise levels.

Results:  We found trends and small to medium effect sizes in favor of the in-
tervention condition for several variables measured immediately post-interven-
tion including: relevance of intervention, t(78) = 2.03, p = .05, d = .46, change 
talk regarding desire to exercise, t(78) = 1.49, p = .14, d = .34, and intention 
to exercise, t(78) = 1.65, p = .10, d = .37.  However, we found no difference 
between the conditions in changes in self-efficacy, stage of change, or exercise 
minutes after one week (all ps > .50).  In addition, both the intervention and 
control conditions were reported by participants to be tolerable, acceptable, 
and feasible.

Implications. The results indicate that the intervention leads to changes in 
some key mechanisms of change.  The findings are promising given that it is 
a pilot study with a single writing session and a limited sample size.  Clinical 
implications and pathways for continued research will be discussed.

CORRESPONDING AUTHOR: Julie Kangas, MA, Southern Methodist University, 
Oak Leaf, TX, 75154; jkangas@smu.edu
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“EXERCISING IS TOUGH WHEN MY ARTHRITIS IS FLARED”: DO ARTHRITIS 
FLARE-RELATED COGNITIONS PREDICT EXERCISE?
Jocelyn E. Blouin, B.Sc. Kinesiology (Hon.)1, Miranda A. Cary, MSc2, James 
Sessford, MSc3, Parminder K. Flora, Ph.D.4, Laura Meade, Master of Arts-Health 
Psychology5, Shaelyn M. Strachan, Ph D6, Nancy C. Gyurcsik, PHD2, Lawrence 
Brawley, PhD2

1College of Kinesiology, University of Saskatchewan, North Battleford, SA, 
Canada; 2University of Saskatchewan, Saskatoon, SA, Canada; 3University of 
Saskatchewan, Toronto, ON, Canada; 4University Health Network, Toronto, ON, 
Canada; 5Cardiac Sciences Program-St. Boniface General Hospital, Winnipeg, 
MB, Canada; 6University of Manitoba, Winnipeg, MB, Canada
Adults struggle to meet evidence-based exercise recommendations for arthritis 
self-management. Arthritis flares, involving intensified disease symptoms, may 
challenge exercise participation. According to social cognitive theory (SCT), 
cognitive factors should predict exercise under the challenging condition of 
a flare. Higher self-regulatory efficacy to overcome flare barriers (SRE-flare), 
such as pain, and persistence to exercise in a flare may be two salient factors. 
No research has examined associations between SRE-flare, persistence 
in a flare, and exercise. The purpose was to examine whether SRE-flare 
and persistence predicted exercise, after controlling for years diagnosed 
with arthritis. Eighty-eight adults (Mage = 49.00 ± 16.36 years) with self-
reported medically diagnosed arthritis completed an online survey assessing 
SRE-flare, persistence, exercise (minutes/week), and years diagnosed. A 
hierarchical multiple regression model was used to predict exercise. Predictors 
entered were years diagnosed with arthritis (Step 1), SRE-flare (Step 2), and 
persistence (Step 3). The model was significant, F (7, 80) = 4.47, p < .001, 
R2adjusted= .22. SRE-flare (β = .25, R2change= .12) and persistence (β = 
.23, R2change= .04) each contributed significantly to the overall model (p < 
.05). Findings support SCT contentions and indicate the potential importance 
of disease-specific cognitions that aid exercise behavior. Higher SRE-flare 
and greater persistence may help adults with arthritis to continue exercise 
pursuits despite flare-related challenges. Researchers should determine if 
causal relationships exist between SRE-flare, persistence, and sustaining 
exercise. Theory-based causal information may inform interventions designed 
to enhance disease-specific cognitions and promote arthritis self-management 
via exercise.

CORRESPONDING AUTHOR: Jocelyn E. Blouin, B.Sc. Kinesiology (Hon.), College 
of Kinesiology, University of Saskatchewan, North Battleford, SA, S9A 3A3; 
jocelyn.blouin@usask.ca
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AUTOMATICITY AND HABIT FORMATION OF PHYSICAL ACTIVITY AMONG 
COLLEGE STUDENTS

Katelyn Gettens, M.A.

University of Connecticut, Storrs, CT

Background: Prior research indicates that repetition and automaticity, key 
aspects of habit formation, are crucial factors in health behavior change. Ac-
cordingly, exercise automaticity may play an important role in understanding 
why less than half of college students meet recommended levels of physical 
activity (PA). The present study therefore examined the relationship between 
exercise automaticity and physical activity outcomes among college students. 

Methods: Participants were undergraduate students at a large public 
university in the Northeast participating in a mass survey for course credit 
(N =902, Mage = 19 ± 1.2 years, BMI = 23.4 ± 2.4 kg/m2, 60.3% female, 
69% Caucasian). Frequency and duration of exercise were measured using 
single-item self-report questions “How many days per week” and “How many 
minutes per day do you exercise?” Exercise automaticity was measured using 
the 4-item automaticity version of the Self-Reported Habit Index (SRHI). Items 
were endorsed on a 7-point scale ranging from 1 = disagree strongly to 7 = 
agree strongly. 
Results: Students reported exercising 3 days/week on average (M=3.2 ± 
1.8) and nearly a quarter of students (23%) reported exercising ≤ 1 day/week. 
Linear regression analyses revealed that exercise automaticity (M=3.5 ± 1.5) 
significantly predicted BMI (b = -.22, t(900) = -2.5, p < .05) and frequency 
of exercise (b =.66, t(900) = 21.3, p < .001), and accounted for a significant 
amount of variance in BMI (R2 = .007, F(1,901) = 6.2, p < .05) and PA 
frequency (R2 = 0.3, F(1,901) = 454.6, p < .001). 

Conclusion: Our results indicate that higher levels of exercise automaticity 
predict lower BMI and increased frequency of physical activity among college 
students. Given that physical activity levels decline from high school to college, 
college students may significantly benefit from interventions that engender 
habit formation by promoting increased automaticity to strengthen and sustain 
healthy behaviors including exercise, obesity prevention, and long-term weight 
control. 

CORRESPONDING AUTHOR: Katelyn Gettens, M.A., University of Connecticut, 
Storrs, CT, 06269; katelyn.gettens@uconn.edu
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AN MHEALTH INTERVENTION TO ENCOURAGE PHYSICAL ACTIVITY
Nicholas Evans, BA, BS1, Lucas Carr, PhD1, Linnea A. Polgreen, PhD1, Alberto 
Maria. Segre, PhD2, Philip M. Polgreen, MD, MPH1

1University of Iowa, Iowa City, IA; 2Department of Computer Science, The 
University of Iowa, Iowa City, IA

Introduction. Physical activity levels decline significantly during the college 
years. There is a need for pragmatic, scalable physical activity interventions 
that target major physical activity barriers including limited time and motiva-
tion. The purpose of this study was to test the acceptability and efficacy of 
MapTrek, an m-health game designed to encourage physical activity.

Methods: We recruited 88 participants from a college health sciences course. 
Participants were required to have a Fitbit activity monitor and smartphone.  
44 participants were assigned to the MapTrek intervention and 44 participants 
were assigned to a control group. MapTrek participants competed in four 
week-long virtual walking races (geographically situated via Google Maps 
and Street View), interacting with MapTrek via SMS and a web app on their 
smartphone. MapTrek participants received a text message every morning 
which provided them with an update on their race standing, current virtual 
location (via Google Maps), and physical activity progress. MapTrek participants 
completed a process evaluation survey after the final race in which they rated 
various features of the game on a five-point Likert scale (1=Strongly Disagree; 
5=Strongly Agree).

Results: The control group decreased average daily steps (10,571 at baseline 
to 10,014 at week 4) while MapTrek participants increased their average daily 
steps (10,016 at baseline to 10,602 at week 4). This change, however, was not 
significantly different (p = 0.375). MapTrek participants reported the MapTrek 
game was “easy to play” (4.2 of 5.0), “motivated them to keep wearing their 
Fitbit” (4.0 of 5.0), “motivated them to be more active” (3.5 of 5.0), and “was 
easy to play in their spare time” (3.5 of 5.0).

Conclusions. Despite not reaching statistical significance, the observed 
increase in activity is encouraging in such a brief feasibility study, especially 
given the high baseline activity levels typical of college students interested in 
exercise science. The positive feedback from participants should help motivate 
future versions of this web app game.

CORRESPONDING AUTHOR: Nicholas Evans, BA, BS, University of Iowa, Iowa 
City, IA, 52242; nicholas-evans@uiowa.edu
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CIVIC GROUP PARTICIPATION INCREASES PHYSICAL ACTIVITY THROUGH 
SOCIAL NETWORKS AND RESOURCE AWARENESS
Becky Marquez, PhD, MPH
University of California San Diego, La Jolla, CA

The purpose of this study was to determine if social networks and resource 
awareness for physical activity mediate the relationship between civic group 
participation and moderate-to-vigorous physical activity (MVPA).  Data was 
drawn from a randomly selected sample of 335 Latino men and women (mean 
age 42.1 ± 16.4) participating in the San Diego Prevention Research Center’s 
2009 Household Community Survey.  Serial multiple mediation analysis tested 
the hypothesis that civic group participation influences the size of one’s social 
network which in turn increases knowledge of physical activity resources 
leading to meeting national physical activity recommendations of 150 minutes/
week of MVPA.  Almost half the sample was involved in at least one civic 
group in the past year.  Memberships in religious, health, and neighborhood 
groups were most common whereas memberships in charities, business, arts, 
and political groups were least common.  The indirect effects of level of civic 
group participation (ab=0.009, SE=0.006, 95% CI=0.0010-0.0307) as well as 
religious (ab=0.011, SE=0.010, 95% CI=0.0001-0.0469), health (ab=0.013, 
SE=0.011, 95% CI=0.0004-0.0522), neighborhood (ab=0.022, SE=0.017, 95% 
CI=0.0013-0.0780), or arts (ab=0.027, SE=0.019, 95% CI=0.0026-0.0847) 
group participation on meeting physical activity recommendations were sig-
nificant in models testing pathways through social network size and physical 
activity resource awareness. The direct effect was only significant for health 
group (c’=0.871, SE=0.363, p=0.016) indicating that belonging to a health 
group predicted MVPA after controlling for social network size and awareness 
of physical activity resources.  Belonging to civic groups may promote physical 
activity engagement through social network diffusion of information on com-
munity physical activity resources which has implications for health.

CORRESPONDING AUTHOR: Becky Marquez, PhD, MPH, University of California 
San Diego, La Jolla, CA, 92093; becky.marquez@gmail.com
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CAN INACTIVITY ALERT FEATURES IN FITNESS TRACKERS IMPROVE 
BREAKS FROM SITTING IN OBESE OLDER ADULTS?
Dori Rosenberg, PhD, MPH1, Elyse Kadokura, B.S.2, Roger Vilardaga, PhD2

1Group Health Research Institute, Seattle, WA; 2University of Washington, 
Seattle, WA

Background:  Regularly taking breaks from sitting (BFS) to stand and move 
could improve health.  Many fitness trackers can be set to deliver mild vibration 
alerts to cue users to move.  We tested whether these inactivity alerts could 
increase BFS among obese older adults, a highly sedentary population.

Methods:  We conducted 10 sequential single case experimental ABA trials.  
Participants (N = 10, Mean Age = 68, Mean BMI = 35) were monitored for a 
baseline phase (“A”) followed by an intervention phase (“B”). The interven-
tion was then removed and participants were monitored to test an experi-
mental effect (reversal “A” phase). Total time in the study was limited to 25 
days.  The intervention phase (“B”) consisted of providing participants with a 
Jawbone Up or Pivotal Living band set to provide inactivity alerts every 15 or 
20 minutes.  Participants were instructed to stand up and walk around for 1-2 
minutes when the device vibrated.  BFS were measured with the activPAL, the 
current field gold standard, for the entire study duration. Randomization tests 
determined whether the difference in BFS was significant between the “B” 
phase and the two “A” phases.

Results:  The average difference between the “B” phase and the mean of the 
two “A” phases was 6.7 breaks per day indicating that BFS were higher during 
the intervention phase compared to during monitoring only phases.  Seven out 
of 10 participants had higher BFS during the intervention phase and reduced 
their BFS in the reversal A phase, suggesting an experimental effect; 3 of these 
met statistical significance. The combined p-values for all participants was 
significant (p < .05). 

Discussion:  Inactivity alert features within several commercially available 
trackers might result in increases in BFS among older adults with obesity.  This 
suggests some efficacy for intervention studies to include prompting devices to 
remind participants to regularly break up bouts of sitting.  One of the devices 
was very low cost ($12) which could result in a large public health effect if 
implemented more widely.  

CORRESPONDING AUTHOR: Dori Rosenberg, PhD, MPH, Group Health Research 
Institute, Seattle, WA, 98101; rosenberg.d@ghc.org
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DO PERCEPTIONS OF CLASSROOM PHYSICAL ACTIVITY BREAKS VARY BY 
SIZE OF SCHOOL DISTRICT? 
Tyler Patterson, BS, Kailey Snyder, BS, Danae Dinkel, PhD, Connie Schaffer, MS, 
Jung Min Lee, PhD
University of Nebraska at Omaha, Omaha, NE
Tyler Patterson, Kailey Snyder, Danae Dinkel, Connie Schaffer, Jung Min Lee
University of Nebraska-Omaha

ABSTRACT 

Background: Classroom physical activity (PA) offers a way for schools to 
increase children’s PA, improve time on-task, and improve academic scores. 
Professional development delivery models, technology infrastructure, and 
opportunities for collaboration are influenced by school district size. These 
factors may impact teachers’ perceptions of instructional issues, including PA. 
However, little is known on how the size of school districts may impact teach-
ers’ perceptions of classroom PA. 

Purpose: The purpose of this study was to explore if teachers’ perceptions of 
classroom PA vary based on district size. 

Methods: Sixty teachers from five school districts (1 large public, 3 medium (2 
public, 1 private), and 1 small public) took part in a semi-structured interview. 
Data were analyzed through the process of immersion/crystallization. Results: 
There were a few key differences between districts. The largest district more 
often reported integrating PA into reading and writing while all other districts 
most often incorporated PA into math. Additionally, the largest district most 
often incorporated classroom PA 1-2 times/day while other districts more 
frequently reported utilizing PA 3+ times/day. The medium-sized public dis-
tricts were most likely to incorporate classroom PA during transitions between 
subjects and to utilize online video resources (e.g., GoNoodle) compared to 
other districts who were more likely to incorporate PA during instruction and 
incorporated more general movement (e.g., stretching). Interestingly, the 
smallest district and medium-sized private district reported the least amount 
of teacher collaboration in regards to discussing classroom PA with their col-
leagues. Additionally, the medium-sized private district thought their biggest 
barrier to implementation was classroom management. Conversely, all other 
districts mentioned their biggest barrier was time. 

Conclusion: Results provide evidence that teachers have positive views of 
classroom PA but there are differences on teachers’ perceptions of classroom 
PA based on district size.

Support/Funding Source: CHI Health

CORRESPONDING AUTHOR: Tyler Patterson, BS, University of Nebraska at 
Omaha, Omaha, NE, 68182; tylerpatterso@unomaha.edu
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DEVELOPING HABITS WITH WEARABLE FITNESS MONITORS PROMOTES 
PHYSICAL ACTIVITY
Jeni Lansing, BS1, Laura Ellingson, PhD1, Jacob Meyer, PhD2, L. Alison Phillips, 
PhD1

1Iowa State University, Ames, IA; 2University of Wisconsin, Madison, WI

Developing habits, defined as enduring behaviors that are largely automatic 
and occur in response to salient cues, has the potential to encourage long-term 
improvements in healthy behaviors like physical activity. Fitness monitors are 
increasingly popular but little is known about the utility of these devices for de-
veloping habits. Our purpose was to measure habits surrounding use of fitness 
monitors and determine the impact of habit strength (HS) on physical activity 
over a 12-week intervention. Fifty-six inactive adults (50% female; age 43.1 ± 
9.3) were randomly assigned to receive a fitness monitor only (FM, n=27) or a 
fitness monitor in combination with information on habits for using the monitor 
to promote physical activity (FM+, n=29). Average steps/day were measured 
for a week pre- and post-intervention with a research-grade accelerometer 
and during the intervention via the fitness monitor. HS for wearing the monitor, 
checking data on the monitor and using the computer software and mobile app 
were assessed post-intervention with the Self-Reported Habit Index (SRHI). HS 
was compared between groups using t-tests and Cohen’s d; partial correlations 
were calculated between overall HS (composite score for four habits noted 
above) and steps/day during and post-intervention, controlling for baseline 
steps/day. Results showed that HS was moderately, but not significantly higher 
in FM+ for wearing the monitor (d=0.42, p=0.13) and using the computer 
software (d=0.45, p=0.10) and was not different for checking data on the 
monitor or using the app (d=0.07-0.21, p>0.05). Partial correlation coefficients 
between HS and steps/day during the intervention were significant for Weeks 
2-12 (r=0.39-0.62, pr=0.51, p=0.001). Using fitness monitors in combination 
with habit education can promote habit development and increases in physical 
activity. Interventions employing fitness monitors may be more successful 
if they encourage habit development around using the monitors to promote 
activity.

CORRESPONDING AUTHOR: Jeni Lansing, BS, Iowa State University, Ames, IA, 
50011; jenil@iastate.edu
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EVALUATING HISPANIC PATIENTS DESIRE TO RECEIVE GUIDANCE ON 
PHYSICAL ACTIVITY AND NUTRITION IN A FREE COMMUNITY HEALTH 
CLINIC
Xeniamaria Rodriguez, BA1, Stephanie Maestri, BS1, Patricia Gaona, BA1, 
Helen Ortiz, BA candidate2, Francia Portacio, BA1, Johayra Bouza, BA2, Mark 
Stoutenberg, PhD, MSPH3

1University of Miami, Miami, FL; 2University of Miami, Coral Gables, FL; 
3University of Miami Miller School of Medicine, American College of Sports 
Medicine, Miami, FL

Background: Low income patients, particularly from Hispanic backgrounds, 
are disproportionately at risk for chronic health diseases. There has been 
limited research to determine how Hispanic patients desire to receive guid-
ance about physical activity (PA) and nutrition from their physicians, in order 
to alleviate their risk. This study explored the attitudes and preferences of 
Hispanic patients towards receiving guidance on PA and nutrition in a health 
care setting.  

Methods: Ninety six surveys were conducted with adult patients at a free com-
munity health clinic, which provides health care to uninsured Hispanic individu-
als. An electronic survey was administered in Spanish to patients in the clinic 
reception area to determine their interest in receiving information on PA and 
nutrition, their interest in programs available to them in the community, and 
their willingness to participate in these programs if referred by their physician.  

Results: Most participants (93%) desired to receive information on PA and 
healthy eating from their physician. Patients reported that their physicians 
“always” (64%) or “often” (14%) spoke to them about PA and healthy eating. 
Patients were open to receiving information via text messaging (39%), instruc-
tions from the physician (35%), pamphlets (27%), and emails (27%). Patients 
indicated being “very likely” (46%) or “likely” (36%) to participate in a program 
involving PA and healthy eating if referred by their physician. The primary bar-
riers to participation in these programs were time (58%), transportation (41%), 
location (32%), and family commitments (29%).

Conclusion: Hispanic patients desire information about PA and healthy eating 
from their physician and are open to receiving it through various methods. 
More attention should be given towards optimally providing Hispanic patients 
with this guidance in the health care setting and connecting them to existing 
programs for further support. 

CORRESPONDING AUTHOR: Xeniamaria Rodriguez, BA, University of Miami, 
Miami, FL, 33173; x.rodriguez1@umiami.edu
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DOES RECEIVING HERCEPTIN AS PART OF TREATMENT FOR BREAST 
CANCER IMPACT THE EFFECTIVENESS OF AN EXERCISE PROGRAM? 
Heather Leach, Ph.D.1, Jessica Danyluk, MKin2, S. Nicole Culos-Reed, PhD3

1Department of Health and Exercise Science, Colorado State University, Ft. 
Collins, CO; 2Faculty of Kinesiology, University of Calgary, Calgary, AB, Canada; 
3University of Calgary, Calgary, AB, Canada

Background: Cancer variables may alter the physiologic and psychosocial 
responses to exercise. This study explored whether taking Herceptin (Trastu-
zumab) moderated the effects of a 24-week exercise program on cardiorespi-
ratory fitness, grip strength, fatigue, health related quality of life (HRQoL), and 
depressive symptoms. 

Method: Breast cancer survivors Engaging in Activity & Undergoing Treatment 
(BEAUTY) is an ongoing community exercise program that provides participants 
with individualized programs of aerobic, resistance, and flexibility exercises, 
done at home or in a supervised group. Fitness outcomes were measured 
by a submaximal treadmill test and hand grip dynamometry. Questionnaires 
assessed fatigue (FACIT-fatigue), HRQoL (FACT-B), and depressive symptoms 
(CES-D). Paired t-tests examined changes in outcomes from baseline to 
24-weeks for participants receiving Herceptin (H) and not receiving Herceptin 
(No-H). Mixed ANOVA compared differences in changes between (H) vs (No-H). 
Results: Participants completed baseline assessments (N=151) and reported 
if they were receiving Herceptin (N=44, 30.6%). Only those who completed 
24-week assessments (N=62) were included in analyses.There were no dif-
ferences in any outcomes at baseline between H vs No-H (all p>.05). From 
baseline to 24 weeks, No-H participants significantly improved treadmill time 
(p2 (ppF(1,54)=5.52, p=.022. 

Conclusions: HRQoL increased to a larger extent in participants not receiv-
ing Herceptin, and may have been related to greater improvements in aerobic 
fitness. Exercise programs designed to improve HRQoL in breast cancer 
patients should take into account specific treatment regimens. Future studies 
are needed to determine whether breast cancer patients receiving Herceptin 
are less able to adhere to exercise prescriptions, or if there is a physiologic 
link between Herceptin and reduced cardiorespiratory fitness, and subsequent 
effects of exercise on HRQoL.

CORRESPONDING AUTHOR: Heather Leach, Ph.D., Department of Health and 
Exercise Science, Colorado State University, Ft. Collins, CO, 80523; heather.
leach@colostate.edu
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EXERCISING WITH A PARTNER IS ASSOCIATED WITH INCREASED 
EXERCISE DURATION AND MORE POSITIVE AFFECTIVE RESPONSE DURING 
EXERCISE
Holly K. Boyle, MA 1, Shira Dunsiger, BSc, AM, PhD2, Jessica Emerson, ScM3, 
David M. Williams, Ph.D.4

1Brown University, Bristol, RI; 2The Miriam Hospital and Brown University, 
Providence, RI; 3Brown University, Pawtucket, RI; 4Brown University School of 
Public Health, Providence, RI

Exercising with a partner has the potential to increase rates of exercise 
behavior. However, the majority of exercise-partner research has been cross-
sectional or conducted in controlled laboratory settings. The present study is 
a secondary analysis examining individuals’ experiences exercising with and 
without a partner in real time and in their natural environment using ecologi-
cal momentary assessment (EMA). EMA data was collected from previously 
low-active ( < 60 min/week of structured exercise) overweight (BMI 25-39.9, 
M=31.93, SD=3.99), but otherwise healthy adults (ages 18-65, M=47.71, 
SD=11.06) enrolled in an exercise promotion study (N=59). Participants were 
encouraged to complete 150 - 300 min/week of structured walking. Electronic 
diaries (IPAQ v111) were used to collect self-report data over six-months 
including whether or not participants exercised with a partner, the duration of 
each exercise session, and their affective response to exercise. We predicted 
that having an exercise partner would be associated with increased exercise 
time during that session and more positive affective response to exercise. 
Using a series of longitudinal mixed effects models, we tested the association 
between (a) the time-varying indicator of exercising with a partner during each 
exercise session over 6 months and (b) duration of the exercise session and, 
in separate analyses, affective valence during the exercise session. Models 
included a random intercept and adjusted for clustering within participant, 
within day, within week. Results suggest effects of having an exercise partner 
on duration of the exercise session (b=17.24, SE=.45, p < .01), such that 
walking with a partner resulted in 17 more minutes per session on average 
compared to walking alone. Also, having a walking partner was associated with 
more positive affective response to the exercise session (b=0.20, SE=0.06, p < 
.01). These results suggest that exercising with a partner may be an effec-
tive method to increase exercise duration and positive affective response to 
exercise among overweight adults. 

CORRESPONDING AUTHOR: Holly K. Boyle, MA , Brown University, Bristol, RI, 
02809; holly_boyle@brown.edu
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EVALUATING RACE AND GENDER DIFFERENCES IN EXERCISE DEPENDENCE 
AND DISORDERED EATING IN A DIVERSE COLLEGE SAMPLE
Rachel I. MacIntyre, B.S.1, Kristin E. Heron, Ph.D.2, Lindsay Howard, B.A.1, 
Danielle Symons. Downs, Ph.D.3

1Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 2Old Dominion 
University, Norfolk, VA; 3The Pennsylvania State University, University Park, PA

Exercise has numerous health benefits, but it can also lead to maladaptive 
health behaviors. Exercise dependence (ED) is a term that classifies un-
healthy exercise behaviors and attitudes, and is linked to the development 
and maintenance of disordered eating. However, most of the ED literature is 
limited to female Caucasian samples. As such, the purposes of this study were 
to: (a) examine the prevalence of ED symptoms in a large, diverse sample and 
(b) to evaluate the moderating effects of race and gender on the relationship 
between ED and disordered eating behaviors. Undergraduate students (N=516, 
ages 18-30) completed the Exercise Dependence Scale-Revised (EDS-R) and 
the Eating Disorder Examination Questionnaire (EDE-Q) online. The EDS-R 
classifies people as exercise dependent, symptomatic, or asymptomatic, and 
the EDE-Q provides a total score reflecting disordered eating behaviors. Chi-
squared tests indicated that college men (n=119) experienced more ED symp-
toms than college women (n=394, p=.002) and Caucasians (n=340) reported 
more ED symptoms than African Americans (n=176, p=.047); gender and 
racial differences were in the number of symptomatic/asymptomatic (but not 
dependent) individuals. An ANOVA of the effect of EDS-R category (dependent, 
symptomatic, asymptomatic) on EDE-Q scores revealed greater ED symptoms 
were associated with more disordered eating (p < .001); all a priori contrasts 
between groups were significant (ps < .05). Neither race nor gender moder-
ated the relationship between ED and disordered eating behaviors (ps>.05), 
suggesting this association holds for Caucasian and African American men and 
women. This is one of the first studies to directly assess the effects of race and 
gender on ED prevalence and its association with disordered eating behaviors. 
These findings provide information on those most at risk of engaging in exer-
cise in an unhealthy way and underscore the importance of ED in the study of 
disordered eating as it can influence these behaviors across race and gender.

CORRESPONDING AUTHOR: Rachel I. MacIntyre, B.S., Virginia Consortium Pro-
gram in Clinical Psychology, Norfolk, VA, 23510; rmaci002@odu.edu
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EXPLORING FACTORS RELATED TO DAILY PHYSICAL ACTIVITY ADOPTION 
AMONG NON-ACTIVE SMOKERS IN THE STEPS TO QUIT TRIAL
Bradley N. Collins, Ph.D.1, Daniel Rodriguez, Ph.D.2, Freda Patterson, PhD3, 
Sean P. McCormick, PhD, MS4, Alison Hunt-Johnson, BS5, Folashade Adekunle, 
Master of Arts6, Uma Nair, PhD7

1Temple University, Philadelphia, PA; 2La Salle University, Philadelphia, PA; 
3University of Delaware, Newark, DE; 4Temple University, Haddon Township, NJ; 
5Temple University, Havertown, PA; 6Temple University, Mantua, NJ; 7University 
of Arizona, Tucson, AZ

Physical inactivity and smoking both increase disease risk, and are likely 
to co-occur. We examined factors related to the adoption of daily physical 
activity in a trial designed to promote low-to-moderate physical activity to 
manage smoking urges in a sample of underserved, non-active treatment-
seeking smokers. Participants (N=101) were randomized to receive either (1) 
the experimental telebased counseling intervention that combined physical 
activity and smoking cessation counseling, or (2) standard telebased smoking 
cessation counseling. Prior to target quit day, each group received 4 weeks 
of counseling, and attended a quit day smoking cue reactivity manipulation. 
Primary outcomes included 7-day point prevalence (a) achievement of >7,500 
steps per day and (b) vigorous intensity METs at quit day, 1-week, and 1-month 
follow-up. We examined the relation between theoretically relevant factors and 
physical activity adoption using multivariable regression models. Participants 
were mostly overweight, African American, and between 40 and 60 years, with 
equivalent number of males and females. More participants in the experimental 
group achieved the primary outcome (a) at the quit day and follow-up points. 
Multivariable analysis results suggested that participation in the experimental 
vs. control group (OR 5.41, p=.02) and living with more physically active vs. 
less active household members (OR 1.48, p=.09) were related to achieving 
the outcome (a) by the quit day. No other variables (i.e., self-efficacy) were 
related to physical activity adoption. Quit rates in both groups exceeded 30% at 
1-month follow-up. Telebased “Steps to Quit” counseling sequentially promotes 
daily physical activity adoption and smoking cessation. These results will guide 
improvements in future multiple health behavior change programming.

CORRESPONDING AUTHOR: Bradley N. Collins, Ph.D., Temple University, Phila-
delphia, PA, 19122; collinsb@temple.edu
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EXPERIENTIAL AVOIDANCE MODERATES THE RELATION BETWEEN 
INTRINSIC ENJOYMENT AND EXERCISE 
Catherine Rochefort, M.S., Michael Chmielewski, Ph.D., Austin S. Baldwin, Ph.D.
Southern Methodist University, Dallas, TX

Background: Experiential avoidance, which is the tendency to avoid uncom-
fortable feelings, thoughts, or sensations, may moderate the relation between 
enjoyment and exercise. Specifically, when enjoyment is low, high experiential 
avoidance may be associated with an even greater likelihood of no exercise 
than when enjoyment is high. No studies to date have tested this moderation 
effect.

Purpose: The purpose of this study was to address two questions: (1) Does 
experiential avoidance moderate the association between enjoyment and exer-
cise?, and (2) Does the moderation effect depend on how exercise behavior is 
operationalized?

Methods: We measured experiential avoidance (MEAQ), exercise enjoyment 
(BREQ), and weekly exercise minutes (IPAQ) in two samples (Mturk [N = 1,044] 
and college students [N = 364]) using an online cross-sectional survey. We 
analyzed the data using two-part regression models (binary logistic, gamma) 
to examine the hypothesized moderation effect on whether people reported 
zero minutes of exercise versus some (binary portion), and on the amount of 
moderate-to-vigorous (MVPA) minutes among those who engaged in some 
exercise (non-zero gamma portion). 

Results: Consistent with hypotheses, there was a significant enjoyment x 
experiential avoidance interaction on the binary portion of the model in both 
samples (Mturk: z = 1.69, p = .09, university: z = 2.20, p = .03) such that 
participants high in experiential avoidance and low in enjoyment were more 
likely to report engaging in zero minutes of exercise. The interaction was not 
significant for the non-zero portion of the model in either sample (Mturk p = 
.30, university p = .12).

Conclusion: Results suggest that experiential avoidance moderates the rela-
tion between enjoyment and exercise such that it affects the likelihood of not 
exercising at all but has no effect on the amount of exercise minutes for those 
who do exercise. Implications include the need to target experiential avoid-
ance in health behavior interventions and to consider operationalizing exercise 
behavior in two parts.

CORRESPONDING AUTHOR: Catherine Rochefort, M.S., Southern Methodist 
University, Dallas, TX, 75206; crochefort@smu.edu
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A RANDOMISED CONTROLLED TRIAL OF A TWELVE MONTHS’ REMINDER 
AND LEAFLET TO PROMOTE UPTAKE OF FLEXIBLE SIGMOIDOSCOPY 
SCREENING.
Robert S. Kerrison, BSc, PgCert, MSc1, Lesley M. McGregor, PhD1, Sarah 
Marshall, BSc2, John Isitt, BSc3, Christian von Wagner, PhD1

1University College London, London, N/A, United Kingdom; 2St. Mark’s Hospital, 
Harrow, N/A, United Kingdom; 3Resonant, London, N/A, United Kingdom

Objective: In March 2013, NHS England extended its national Bowel Cancer 
Screening Programme to include ‘one-off’ Flexible Sigmoidoscopy screening 
for men and women aged 55. With less than 1 in 2 people currently taking up 
the screening test offer, there is a strong public health mandate to develop 
system-friendly interventions to increase uptake while the programme is 
rolling out. This study set out to test whether a reminder of the opportunity to 
self-refer for FS at 56 was effective, and whether this was enhanced by the 
inclusion of a theory-based leaflet designed to address barriers to the test.

We performed a three arm randomised controlled trial in the London Boroughs 
of Brent and Harrow. 1,383 previously invited but non-participating adults were 
randomly selected for inclusion in the study and then randomly allocated in a 
1:1:1 ratio to receive either no reminder (CONTROL); a reminder plus informed 
choices leaflet (REM+ICL); or a reminder plus theory-based information leaflet 
designed to address barriers to screening (REM+TBL) twelve months’ after 
their initial invitation. The reminder included instructions on how to book an 
appointment and provided options for the gender of the practitioner perform-
ing the test and the time and day of the appointment. Participants who did not 
respond to the reminder within four weeks were sent a follow-up reminder; the 
primary outcome of the study was the proportion of individuals screened within 
each group eight weeks after the follow-up reminder.

461 men and women were randomised to each group and analysed as 
allocated. The proportion of individuals screened was 0.2, 10.4, and 15.2% 
for the CONTROL, REM+ICL & REM+TBL groups respectively. Individuals in 
the CONTROL group were less likely to attend a screening appointment than 
individuals in the REM+ICL (X2=47.61; pX2=72.65; pX2=4.7; p=0.04), and 
REM+TBL groups (X2=72.65; p < 0.01), and individuals in the REM+ICL group 
less likely than individuals in the REM+tbL group (X2=4.7; p=0.04). 

Sending previous non-participants a mailed reminder of the opportunity to self-
refer for FS twelve months after their initial invitation facilitated uptake in a 
large proportion of individuals, and was more effective when sent with a leaflet 
designed to address barriers to the test.

CORRESPONDING AUTHOR: Robert S. Kerrison, BSc, PgCert, MSc, University 
College London, London, N/A, wc1e 7hb; robert.kerrison.13@ucl.ac.uk
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FLOW STATE WHEN OLDER ADULTS EXERGAME USING AN INTERACTIVE 
PHYSICAL AND COGNITIVE EXERCISE SYSTEM (IPACES©)
Makenzie Michel, BS, pending1, Marisa VanBrakle, BS, pending2, Molly Maloney, 
BS2, Adrianna Ratajska, BS, pending2, Danielle Gregg, BS, pending2, Yuan Gao, 
BS, pending2, Kristina Striegnitz, PhD2, Tobi Saulnier, PhD3, Nicole Barcelos, 
PsyD2, Cay Anderson-Hanley, PhD2

1Union College, Loudonville, NY; 2Union College, Schenectady, NY; 31st Playable 
Productions, Troy, NY

Objective: Dementia diagnoses are rising and although exercise has been 
shown to be useful in prevention and slowing of cognitive decline (Colcombe et 
al., 2003), most older adults do not engage in recommended physical activity 
(CDC, 2013). Exercise behavior is motivated by a variety of factors and one that 
may facilitate (mediate or moderate) a pattern of activity is “flow,” a pleasur-
able experiential state when fully engaged and performing at a level that 
matches the demands of a task (Payne et al., 2011). This pilot study examined 
whether a novel form of exercise would impact the flow state experience by 
older adults. 

Participants and Methods: The Interactive Physical and Cognitive Exercise 
System (iPACES© 2013-2015 patent pending) employs physical as well as 
mental exercise (via virtual reality exergame/bike tour) to engage older adults 
in activity to promote brain health. The neurogame, Memory Lane©, was first 
played using only a tablet and game controller, and then fully operationalized 
as an aerobic neuro-exergame (iPACES©) where an under-table elliptical con-
trolled speed in the game. Using a quasi-experimental AB design, twelve older 
adults (mean age = 61.75 yrs.) were enrolled and six completed pre- and post- 
evaluations of two 2-week interventions (neurogame and neuro-exergame/
iPACES©). Participants played Memory Lane© (learn errand locations and 
travel a 3D path) 3-5x/wk for two weeks, and then used an under-table ellipti-
cal to control Memory Lane© for two weeks. Flow state was measured after 
each of the two interventions using the short form (16-item, with 5 subscales; 
Payne et al, 2011). 

Results:  Paired t-tests of the five subscales of the flow state revealed that 
neurogaming yielded a significantly greater sense of concentration (p=.04), 
while neuro-exergaming led to significantly greater autotelic experience 
(p=.04). 

Conclusions: Findings indicate that flow experiences differ during neurogam-
ing compared with neuro-exergaming (with physical exercise). Autotelic experi-
ences can be motivating in establishing a repeat pattern of behavior and could 
draw older adults to neuro-exergaming, which would be promising in terms of 
increasing physical activity and consequently brain health among those that 
are sedentary. 

CORRESPONDING AUTHOR: Makenzie Michel, BS, pending, Union College, 
Loudonville, NY, 12211; michelm@union.edu
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COGNITIVE IMPAIRMENT AS A READMISSION RISK FACTOR FOR PATIENTS 
IN NEPHROLOGY UNITS
Matthew Jasinski, M.A.1, Mark Lumley, Ph.D.1, Sandeep Soman, M.D.2, Jerry 
Yee, M.D.2, Mark Ketterer, Ph.D.2

1Wayne State University, Detroit, MI; 2Henry Ford Health System, Detroit, MI

Background: Reducing early hospital readmissions is a pathway to improving 
patient care while lowering costs.  Patients with Chronic Kidney Disease (CKD), 
particularly End Stage Renal Disease (ESRD), have the highest 30-day hospital 
readmission rates out of any medical condition in the Medicare/Medicaid popu-
lation. Research has suggested that cognitive impairment, substance abuse, 
and health illiteracy contribute to readmission. Yet, there is no established 
formula for identifying patients who are at “high risk” for early readmission 
from information in their medical records.

Method: 100 patients (35 with Stage 3 or 4 CKD, 65 with ESRD) were recruited 
from one nephrology unit in Detroit that serves a predominantly urban, African 
American population. We recorded the number of times that patients (57% 
women; M Age= 61.2 years, SD = 14.7 years) had a 30-day readmission over 
the past year, as well as the presence of variables suggesting that patients 
have cognitive impairment (history of delirium, positive head CT or MRI, history 
of seizures, history of hypoxia).

Results: 50 patients had at least one 30-day readmission. The presence of one 
or more positives on the list of cognitive risk factors (above) was significantly 
related to the presence of a readmission   (χ2 = 11.79, p = .001). Early 
readmission was related to older age (t = 3.52, p = .001) and the presence of 
ESRD (χ = 9.89, p = .002). Results were replicated on subsets of the sample 
with a diagnosis of ESRD, and no history of substance abuse (n = 77).

Discussion: Chart review data (cognitive impairment indices, age, and ESRD 
diagnosis) can be used to identify which patients hospitalized in a nephrology 
unit are at higher risk for being readmitted to the hospital within 30 days. More 
research is needed to investigate mechanisms by which cognitive impairment 
results in repeated hospital admissions. Behavioral and interdisciplinary inter-
ventions for improving health outcomes after discharge needed to be tested for 
CKD patients, especially those with ESRD or cognitive impairment.

CORRESPONDING AUTHOR: Matthew Jasinski, M.A., Wayne State University, 
Detroit, MI, 48202; eq5434@wayne.edu
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AWARENESS OF AIR POLLUTION IN THE CENTRAL VALLEY: CHALLENGES 
AND OPPORTUNITIES FOR COMMUNICATION STRATEGIES TO IMPROVE 
HEALTH
A. Susana Ramirez, PhD, MPH, Steven Ramondt, BS, Karina van Bogart, BA
University of California, Merced, Merced, CA

Background: California’s Central Valley comprises approximately 7% of the 
state’s area, produces 65% of the agricultural produce consumed in the United 
States, and contains six of the seven most polluted cities in the nation in 
terms of year-round particle pollution. The confluence of factors that affect air 
pollution contribute to alarming rates of asthma and other chronic diseases in 
the region, and these disproportionately affect low-income and ethnic minority 
populations.

Purpose: We aimed to document and evaluate the existing public sources of 
information about the causes and controllability of air pollution and its health 
effects, and potential disparities in information reach and utility.

Methods: We present a case study of air quality communication resources and 
needs using data from two sources: a systematic analysis of existing commu-
nicators and communication strategies and interviews with stakeholders – ten 
experts in air quality assessment, health risks of air quality, and/or communica-
tion of air quality – across the region.

Results: Interviews revealed opportunities for improving communication about 
air pollution. Four major themes emerged: 1) high quality data is not reach-
ing the public(Dissemination of information); 2)information is lacking efficacy 
information and long term health impacts (Information quality); 3) Access to 
technology and language barriers (Individual barriers); and 4) Vulnerable groups 
in need of additional attention (Risk groups).

Conclusion: Results demonstrate significant disparities in understanding tradi-
tional methods of communicating air pollution threats to affected populations. 
Accurate, timely information can be a powerful tool for individual and social 
change that can mitigate the harmful effects of air pollution. However, lack of 
efficacy information and restricted access limit benefits of current communica-
tion strategies and exacerbate the disproportionate effect of air pollution on 
low-income and ethnic minority populations.

CORRESPONDING AUTHOR: A. Susana Ramirez, PhD, MPH, University of Califor-
nia, Merced, Merced, CA, 95343; sramirez37@ucmerced.edu
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MEN SHOULD BE IN (BIRTH) CONTROL FOR ONCE: COLLEGE MEN’S 
PERCEPTIONS ABOUT MALE HORMONAL BIRTH CONTROL 
Meriel A. Campbell, Senior Year, Bryn Mawr College, Psychology Major1, Laurel 
M. Peterson, PhD2

1Bryn Mawr College, Bryn Mawr College, PA; 2Bryn Mawr College, Bryn Mawr, 
PA

Unplanned pregnancy is a concern for young men, but their birth control 
options are limited. Condoms have a low compliance rate and vasectomies 
are invasive and difficult to reverse (Nya-Ngatchou & Amory, 2012; Tulsani & 
Abou-Haila, 2010), making it important to investigate young men’s attitudes 
toward alternative contraceptives. With male hormonal birth control (MHBC) 
clinical trials in progress, we investigated college men’s willingness to use 
MHBC using the social reaction pathway of the Prototype/Willingness Model 
(PWM; Gibbons et al., 2015).

Male college students (N = 160; Mage = 19.4, SD= 1.3) filled out a question-
naire assessing willingness to use MHBC as well as perceived norms, prototype 
(images of male MHBC user), partner pregnancy risk from unprotected sex, 
and masculinity (Avoidance of Femininity; Male Role Norms Inventory Scale – 
Levant et al., 2010). The questionnaire included how MHBC would work, and 
asked men to rate their perceptions given that MHBC was safe, reversible, and 
FDA approved.

Men who recently had vaginal sex had marginally higher MHBC willingness (t 
= 1.97, p = .05). Race and age were unrelated to MHBC willingness (ps > .05). 
Hierarchical linear regressions predicting MHBC willingness were run (first 
step: recent vaginal sex, second step: PWM constructs, third step: masculinity). 
Results indicated that perceiving MHBC use as more normative among other 
men (ß = .44, p < .001) and more favorable prototypes (ß = .27, p < .001) 
were positively related to MHBC willingness. We did not find evidence that 
men’s perceived risk of impregnating a partner was predictive of men’s MHBC 
willingness (p = .94). Higher masculinity was marginally associated with lower 
MHBC willingness (ß = -.12 p= .06).

These results suggest the importance of social psychological aspects of men’s 
identity rather than solely their perceived risk of unplanned pregnancy when 
considering MHBC usage. Future studies may want to consider testing PWM 
constructs among younger  older and non-college samples to determine the 
generalizability of these results to other male populations.

CORRESPONDING AUTHOR: Meriel A. Campbell, Senior Year, Bryn Mawr Col-
lege, Psychology Major, Bryn Mawr College, Bryn Mawr College, PA, 19010; 
macampbell@brynmawr.edu
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DOCTORS AND NUMBERS: PHYSICIANS’ PERCEIVED NUMERACY ABILITY 
VERSUS ACTUAL PERFORMANCE.
Britta Anderson, PhD1, Renata Urban, MD2, Ellen Peters, PhD3, Laura Taouk, BA4, 
Jay Schulkin, PhD4

1NORC at the University of Chicago, SILVER SPRING, MD; 2University of 
Washington, n/a, N/A; 3The Department of Psychology, The Ohio State 
University, n/a, OH; 4American College of Obstetricians and Gynecologists, n/a, 
DC
Although many studies have examined patients’ objective numeracy and 
subjective numeracy, much less research has examined physician numeracy. 
Physician numeracy is important for communicating numeric information 
to patients and evaluating information about evidence-based medicine. The 
goal of this study was to assess how well physicians performed on questions 
from the Berlin numeracy scale, and to assess whether objective numeracy 
was associated with subjective numeracy in physicians. An online survey 
was developed by the University of Washington and the American College of 
Obstetricians and Gynecologists. This report includes four questions assessing 
numeracy. IRB approval was obtained from University of Washington. 400 
members of the Collaborative Ambulatory Research Network. A total of 140 
physicians responded, a response rate of 55.34%. Two retired physicians 
were excluded for a final sample of 138.The majority were females (61.3%). 
The average age was 53.3 years (SD=10.3), and males were considerably 
older (m=59.2) than females (m=49.6). Over two-thirds of respondents 
(71.7%) described their practice as general ob-gyn. When asked the subjective 
numeracy question, “In general, how easy or hard do you find it to understand 
medical statistics”, a total of 4.4% indicated very easy, 42.6% indicated 
easy, 51.5% indicated hard, and 1.5% indicated very hard. On the objective 
numeracy questions, only 16% answered all three correctly, with 32% 
answering two correctly, 35% answering 1 correctly, and 18% answering none 
correctly. An independent-samples t-test showed that subjective and objective 
understanding of medical statistics were related (t=2.335, p=0.021) such 
that those who rated medical statistics “easy” or “very easy” answered more 
questions correctly on average (m=1.63, SD=0.94) than those who rated it 
“hard” or “very hard” (m=1.25, SD=0.94). With this brief survey, we found that 
physicians who indicated that medical statistics were difficult scored lower on 
objective numeracy questions than those who indicated that medical statistics 
were easy. These findings add to the small but growing literature on physician 
numeracy. As risk communication and evidence-based medicine continue to 
be important to physician practice, physicians’ ability to use and understand 
numbers will be important to measure and address.

CORRESPONDING AUTHOR: Britta Anderson, PhD, NORC at the University of 
Chicago, SILVER SPRING, MD, 20910; anderson.britta.l@gmail.com
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SMOKERS’ DECISION MAKING ABOUT LUNG CANCER SCREENING: A 
QUALITATIVE ANALYSIS

Preston Greene, Ph.D., Steven Zeliadt, Ph.D., George Sayre, Psy.D.

VA Puget Sound Health Services Research and Development, Seattle, WA

Objective: Clinical guidelines recommend counseling patients about the 
potential harms and benefits of lung cancer screening (LCS). Our aim was to 
identify potential barriers to the informed decision-making process by explor-
ing how the harms and benefits of lung cancer screening are being discussed 
and understood by current smokers when screening is proactively offered in a 
primary care setting.

Method: We conducted 45 qualitative interviews with 37 Veterans participat-
ing in VHA’s Lung Cancer Screening Clinical Demonstration Project. We asked 
Veterans to describe how they made decisions about LCS using semi-struc-
tured telephone interviews and identified themes with deductive and inductive 
content analyses.

Results: Participants were 89% men, M=62 years, M=49 pack-years smoking 
history, with 89% accepting screening when offered. Five themes emerged: 1) 
Most Veterans reported not needing more information than a brief conversa-
tion to decide about undergoing LCS. Many dismissed potential harms from 
LCS and instead focused on how early detection benefits everyone, despite 
acknowledging receipt of educational materials describing limited benefits 
and potential harms of LCS. 2) Veterans often described their motivation to be 
screened as “wanting to see how much damage I have done” rather than a 
way to inform their health in the future 3) Some described choosing LCS as an 
act of complaisance to their providers. 4) Veterans described significant fear 
when thinking about lung cancer which drove their decision to undergo LCS. 5) 
Many Veterans described fatalism about quitting smoking from multiple failed 
attempts that influenced their decision to get LCS.

Conclusions: No Veterans described accurate perceptions of the potential 
harms and benefits of LCS. The decision to undergo LCS may be motivated by 
a combination factors: stigma, fear of cancer, fatalism and compliance with 
providers that disrupts a rational decision-making process regarding potential 
health risks and benefits. Current smokers may not fully comprehend the 
potential harms and benefits of LCS necessary to make an informed decision.

CORRESPONDING AUTHOR: Preston Greene, Ph.D., VA Puget Sound Health Ser-
vices Research and Development, Seattle, WA, 98108; preston.greene@va.gov
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PRIMARY CARE PROVIDERS’ USE OF MOBILE TELEDERMOSCOPY TO 
ASSESS AND MANAGE PIGMENTED SKIN LESIONS
Lois Loescher, PhD, RN, FAAN1, Joseph Chao, MD1, H. Peter Soyer, MD FACD 
FAHMS2, Chiu-Hsieh Hsu, PhD1, Clara Curiel-Lewandrowski, MD1

1The University of Arizona, Tucson, AZ; 2The University of Queensland, 
Woolloongabba, N/A, Australia

Background: Mobile teledermoscopy (MTD)—a smartphone with a dermo-
scope attachment/app that uses the phone optics/camera to create a dermo-
scope— allows users to send dermoscopic images of skin lesions via phone 
messaging for teleconsultation. Primary care providers (PCPs) often first see 
melanomas but are not targeted users of MTD. 

Aim:  To prospectively explore the feasibility of PCPs’ use of MTD to clinically 
diagnose and manage pigmented lesions.

Methods: Participants were 6 PCPs who lacked dermoscopy experience, 
owned an iPhone®, and completed a dermoscopy tutorial. Using MTD, partici-
pants assessed and photographed at least 20 pigmented lesions on patients 
over 6 months. For each lesion, participants decided diagnosis (melanocytic/
nonmelanocytic; typical/atypical) and management (benign/reassure patient; 
biopsy/refer to specialist; follow-up). Participants e-mailed the dermoscopic 
image and decisions to a teledermatologist who assessed image acceptability, 
scored lesion diagnosis/management decisions, and provided timely feedback 
to the participant.

Results: Participants assessed 159 lesions in 113 patients (mean age of 
49.6 years [±18.2], male (46%)], who had minimal skin cancer risk factors. 
Participants submitted 151 evaluable images via MTD; 95% achieved medium-
to high acceptability. About 42% of lesions scored as atypical by participants 
received a “typical” score by the teledermatologists, indicating heightened PCP 
concern for an underlying malignant process. The teledermatologist scored 
23% of lesions as atypical when participants thought these were typical, 
highlighting the need to increase the specificity of PCPs’ dermoscopy assess-
ment through training. Participants also tended to score lesions as melanocytic 
when the teledermatologist scored them non-melanocytic (27%). For manage-
ment, participants reassured for a small proportion of lesions (7.6%) that the 
teledermatologist scored as atypical, implying some degree of intervention or 
follow-up.

Conclusion: MTD is feasible for dermoscopy assessment by PCPs. Larger trials 
are needed to further assess diagnosis and management and to inform training 
programs for PCPs.

Funding: Pan-Pacific Skin Cancer Consortium

CORRESPONDING AUTHOR: Lois Loescher, PhD, RN, FAAN, The University of 
Arizona, Tucson, AZ, 85724; loescher@email.arizona.edu



177

37TH ANNUAL MEETING & SCIENTIFIC SESSIONS
WASHINGTON, DC
MARCH 30 - APRIL 2, 2016

D175a 10:15 AM-11:15 AM

PREDICTORS OF RETENTION AT 7-MONTH FOLLOW-UP AMONG CLIENTS 
ENROLLED IN A STATE-BASED QUITLINE
Uma Nair, PhD1, Dustin Holloway, MPH1, Ryan Reikowsky, MA, MPH1, Catherine 
Moutray, BA1, Cynthia A. Thomson, PhD,RDN2

1University of Arizona, Tucson, AZ; 2College of Public Health, Tucson, AZ

High attrition from treatment programs undermines generalizability of find-
ings and clinical implications that could help reduce health disparities. While 
quitlines are effective ways to disseminate evidence-based tobacco cessation 
services to hard-to-reach underserved smokers, low retention rates is an 
ongoing challenge with most quitlines reporting up to 50% attrition at 7-month 
follow-up. Few studies have explored factors that may influence client retention 
within a quitline setting. Purpose: To examine predictors of retention among 
clients enrolling into the Arizona Smokers’ Helpline (ASHLine). Methods: data 
from 19,042 smokers who enrolled into ASHLine (January 2011-April 2015) 
were examined. Multivariate logistic regression analyses was used to predict 
retention at 7-month follow up (1=retained; 0=not retained) after controlling 
for theoretically relevant variables (nicotine dependence, smoking history). 
We further stratified our analysis by gender to determine differences in fac-
tors influencing retention by gender. Results: Overall, clients who were older 
(OR=1.26; CI=1.49-1.68), were insured (OR=1.29; CI=1.22-1.38), completed 
3 or more coaching calls from their quitline coaches (OR=2.12; CI=1.97-2.27), 
and set a quit date (OR=1.26; CI=1.17-1.36) during their time in the program 
had significantly greater odds of being retained at 7 m. Moreover, women re-
porting a co-morbid condition (chronic or mental health) were 1.12 times more 
likely to be reached compared to women without a health condition (co-morbid 
condition was not a predictor among men). Results indicate that utilization of 
services is an important factor to retain clients in cessation programs. Quitlines 
may benefit from having employing multiple modes to enhance client engage-
ment in-program (e.g., text messages, apps, retention mailings) to boost 
retention rates at follow-up. 

CORRESPONDING AUTHOR: Uma Nair, PhD, University of Arizona, Tucson, AZ, 
85714; umanair@email.arizona.edu
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TESTING WITH FEEDBACK IMPROVES COMPREHENSION IN MULTIMEDIA 
MEDICAL INFORMED CONSENT
Katherine J. Roberts, Ed.D., M.P.H.1, Tracey A. Revenson, PhD2, Mark L. Urken, 
M.D.3, Sara Fleszar, B.A.4, Rebecca Cipollina, B.A.5, Meghan E. Rowe, B.A.6, 
Laura Dos Reis, B.A.6, Stephen J. Lepore, PhD7

1Teachers College Columbia University, New York, NY; 2Hunter College and the 
Graduate Center, City University of New York, New York, NY; 3Mount Sinai Beth 
Israel, New York, NY; 4North Shore-Long Island Jewish Health System, Arverne, 
NY; 5Hunter College, City University of New York, New York, NY; 6Thyroid, Head 
and Neck Cancer (THANC) Foundation, New York, NY; 7Temple University, 
Philadelphia, PA

Multimedia presentations have been developed in an effort to standardize 
informed consent for surgical procedures and to reduce the burden on health 
care systems and providers. The goal of this study was to determine whether 
applying educational testing approaches to a multimedia informed consent for 
a medical procedure can lead to improved comprehension.

A multimedia video on informed consent for thyroid surgery was divided into 
four 5-minute segments.  There were 120 participants who were randomly 
assigned to three conditions where they watched the video and were either 
1) tested and provided with feedback on their answers after each segment 
(testing and feedback), 2) tested but not provided feedback after each 
segment (testing only), or 3) were not tested (control).  A large significant 
difference was found [F(2,117) = 21.49, P =.000, ○2 = .27]. Between-group 
comparisons revealed that participants in the testing and feedback condition 
correctly answered significantly more questions (M=97%, SD=6%) than 
both the testing only condition (M=85%, SD=16%) and the control condition 
(M=80%, SD=12%), t(51) = 4.67, p =.000, d=1.04; t(57) = 7.83, p =.00, 
d=1.75, respectively.  There was no difference between the testing only and 
control conditions.  The effect was stronger for moderately difficult questions 
versus easy questions.  A higher level of anxiety before watching the video 
was associated with lower knowledge scores (r = -.18, p= .05).  On average, 
anxiety increased from before watching the video to immediately after 
watching the video; however there was not a significant effect of condition on 
anxiety.

Inserting knowledge tests and providing feedback about the responses at 
timed intervals in multimedia videos can be effective in improving compre-
hension of medical informed consent.  Providing informed consent through 
a multimedia video not only standardizes the material, but using testing with 
feedback inserted within the video has the potential to increase retention of 
this material.  This could be useful in a medical setting, when patients may be 
processing complex medical information at a time where they have uncertainty 
and stress, which can interfere with cognitive processing.

CORRESPONDING AUTHOR: Katherine J. Roberts, Ed.D., M.P.H., Teachers Col-
lege Columbia University, New York, NY, 07046; kjr20@tc.columbia.edu
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THE INFLUENCE OF FAVORABLE SMOKER PROTOTYPE PERCEPTIONS ON 
SMOKER IDENTITY
Andrew Hertel, PhD1, Alexander Sokolovsky, M.A.2

1Knox College, Galesburg, IL; 2University of Illinois at Chicago, Chicago, IL
Among those who smoke, those who think smoking is self-defining, such 
that they have a smoker identity, are more likely to be regular smokers and 
are less likely to quit smoking than those who do not. Self-concept theory 
suggests that smokers who have more versus less favorable perceptions of 
the typical smoker are more likely to have a smoker identity. We conducted 
two experiments to test the hypothesis that smokers are more likely to 
endorse having a smoker identity when they reflect on the positive traits of 
the typical smoker. In experiment one, young adult smokers (n = 151, age 
M = 22.1, 58.9% male, 85.9% White, days smoked/past 30 days M = 15.6) 
wrote either about positive traits of the typical smoker, positive consequences 
of smoking a cigarette, or the steps for smoking a cigarette. The hypothesized 
effect depended on participants’ gender and social comparison tendencies 
[F(1, 134) = 6.56, p = .01, η2 = .03]. The positive trait condition resulted in a 
stronger smoker identity compared to the other two conditions for males with 
strong social comparison tendencies. In experiment two, young adult smokers 
(n = 272, age M = 21.78, 64.7% male, 82.71% White, days smoked/past 
30 days M = 14.52) wrote either about the positive traits of the typical male, 
female, or non-gender specified smoker. There was a gender-match effect 
[F(1, 255) = 3.9, p < .05, η2 = .01]. For males, the male condition resulted 
in a stronger smoker identity compared to the female condition. For females, 
the female condition resulted in a stronger smoker identity compared to the 
male condition. Smokers are more likely to endorse having a smoker identity 
if they have favorable perceptions of the typical smoker, particularly if they are 
focused on how they compare to others and if they construe the typical smoker 
as being of the same gender. The influence of social comparison and gender 
suggests the importance of perceived similarity to the typical smoker in the 
formation of a smoker identity.

CORRESPONDING AUTHOR: Andrew Hertel, PhD, Knox College, Galesburg, IL, 
61401; awhertel@knox.edu
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SOMALI TOBACCO OUTREACH & RESEARCH INITIATIVE (STORI)
Scott Leischow, PhD1, Janet Okamoto, PhD1, Farhia Omar, MPH1, Mohamed Ali 
Abukar, PhD2

1Mayo Clinic, Scottsdale, AZ; 2SOMALI AMERICAN UNITED COUNCIL OF AZ, 
Phoenix, AZ

Somalis are the fourth largest refugee population in the United States and sec-
ond largest refugee community in Arizona, but accurate prevalence estimates 
of tobacco use and other health factors among Somalis is minimal. To date, 
no studies examining tobacco use behaviors have been conducted in Arizona, 
which represents a gap in existing knowledge and an opportunity to better 
understand the health of this underserved community with the ultimate goal of 
developing tailored tobacco prevention, reduction, and cessation interventions. 
Survey data were collected from 202 Somali participants in order to assess 
tobacco use behaviors, barriers to cessation, healthcare access and clinical 
service utilization. As a result, we found that 36% smoke cigarettes, and 75% 
of them smoke fewer than 20 cigarettes per day.  Of those who smoke, 65% 
consider themselves addicted and 60% smoke their first cigarette within 30 
minutes of waking.  29% have used shisha and 8% used khat (a stimulant) 
in the past month.  Of those who use tobacco, 38% are ready to quit now, 
43% are interested in quitting but have no plans to do so, and 19% are not 
interested at all. This is consistent with national numbers.  However, only 15% 
sought smoking treatment help from a healthcare provider. 42% indicated that 
they speak little or no English, and 49% reported that an interpreter was not 
available when they see a healthcare provider.  The sample reported additional 
health issues that will require behavior change:  diabetes (20%), high blood 
pressure (19%), insomnia (20%), high cholesterol (10%), and anxiety (17%).  
Additional results will be presented, and will be discussed with respect to im-
plications for addressing the needs of underserved populations via behavioral 
medicine.

CORRESPONDING AUTHOR: Scott Leischow, PhD, Mayo Clinic, Scottsdale, AZ, 
85259; leischow@mayo.edu
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UNDERSTANDING E-CIGARETTE USAGE AMONG CURRENT SMOKERS IN 
COMPLEMENTARY AND ALTERNATIVE RESEARCH
Santina Horowitz, BS1, Shira Dunsiger, BSc, AM, PhD2, Ernestine Jennings, 
PhD3, Ryan Lantini, The Miriam Hospital4, Rochelle K. Rosen, PhD5, Marie A. 
Sillice, PHD6, Joseph L. Fava, PhD, The Miriam Hospital7, Bruce M. Becker, MD, 
MPH,FACEP8, Christopher Breault, BS7, Beth Bock, PhD9

1Centers for Behavioral and Preventive Medicine - The Miriam Hospital, 
Providence, RI; 2The Miriam Hospital and Brown University, Providence, RI; 
3The Miram Hospital/ Alpert Medical School of Brown University, Providence, 
RI; 4Centers for Behavioral and Preventive Medicine, Providence, RI; 5The 
Miriam Hospital/Brown University, Providence, RI; 6Brown University and Miriam 
Hospital, Johnston, RI; 7The Miriam Hospital, Providence, RI; 8Warren Alpertt 
School of Medicine Brown University, Barrington, RI; 9The MIriam Hospital, 
webster, MA

This study evaluated e-cigarette (ecig) use during an 8 week smoking cessa-
tion program and sought to identify predictors of usage and the associations 
between use and changes in secondary outcomes. Participants were187 adults 
who had completed the 8 week intervention. Participants were 46 years old 
(SD=12), 56% female, and 57% were employed full time. Using analysis of 
variance and chi-squared tests, we compared ecig users (any use during the 
intervention) on demographics, depressive symptoms and general health and 
mood. Spearman correlations identified correlates of total weeks of use (range: 
0-8).  Using generalized linear models, we tested the association between use 
and changes from baseline in mood, symptoms,  cigarettes, depression and 
general health. Overall, 23% of participants reported ever using an ecig during 
the intervention. Of those who reported ever using, 75% initiated ecig use after 
baseline.  Of the 94 participants who completed follow-ups 33% reported using 
ecigs during the follow up period (3, 6 or 12 months).  There was a significant 
difference in age between users and non-users (41 vs. 48 respectively, p=.01), 
but no other baseline differences. There was also a significant negative corre-
lation between reported weeks of ecig use and age (rho=-0.19, p=0.02). In ad-
dition there was a trend toward more cigarettes smoked at baseline associated 
with greater number of weeks of use (rho=0.57, p=0.06) and lower general 
health (rho=-0.58, p=.06). There was a trend toward total weeks of ecig use 
positively associated with depressive symptoms (b=1.31, SE=0.68, p=.06) and 
general health (b=0.31, SE-0.13, p=.03) at 8 weeks controlling for baseline.  
There was a significant moderating effect of age (p=.04) on the association 
between use and changes in cigarettes smoked from baseline to 8 weeks 
such that absolute differences between users and non-users increased with 
age. Similar moderating effects were evident when testing the association of 
total time using and changes in cigarettes smoked over 8 weeks (p=.01).  Very 
little is known about ecig usage during quit attempts with regards to  baseline 
demographics  and uptake of e-cigarettes. Results suggest ecig uptake may 
be more common amongst younger heavier smokers and may have effects 
on changes in secondary outcomes and reductions in cigarettes smoked.  
The association between ecig usage and quitting will be a critical question in 
understanding alternative ways participants quit smoking.  

CORRESPONDING AUTHOR: Santina Horowitz, BS, Centers for Behavioral and 
Preventive Medicine - The Miriam Hospital, Providence, RI, 02906; shorowitz@
lifespan.org
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TOBACCO USE AND GENDER MINORITIES: NATIONAL SMOKING TRENDS IN 
THE TRANSGENDER COMMUNITY
Eliot J. Lopez, PhD1, Lara M. Stepleman, PhD1, Wendi Rawlins, BA1, Vahe 
Heboyan, PhD2

1Medical College of Georgia at Augusta University, Augusta, GA; 2College of 
allied Health Sciences at Augusta University, Augusta, GA

With the increasing visibility of the transgender communities due to in-
creased acceptance and cultural awareness, the need to identify health dis-
parities within these communities has similarly increased. In particular, to-
bacco use disproportionately affects ethnic- (Benowitz, Blum, Braithwaite, & Ca-
stro, 2014) and sexual-minority groups (Agaku, et al., 2014). However, lit-
tle is known about tobacco use in gender-minority groups. The purpose of thi-
s study was to examine trends in tobacco use and cessation attempts in gen-
der-minority groups compared to their cisgender counterparts. Further, we ex-
amined the role of medical professionals in patients’ attempts to quit using to-
bacco; we hypothesized that gender minorities were more likely to use tobac-
co products, but less likely to receive professional assistance to quit.  

We utilized the Center for Disease Control’s National Adult Tobacco Sur-
vey (NATS; CDC, 2009), a publically available database of nationwide to-
bacco use behaviors, including attempts to quit and the role of a medical pro-
vider in efforts to reduce tobacco use. Additional items of interest were ques-
tions regarding access to healthcare and methods used for smoking cessa-
tion. Of the total sample of 110,841 participants who self-identified their gender-
, 96 (.1%) identified as transgender. Of these 96 participants, 48% were Cau-
casian and the majority (71%) had at least a high school education. We uti-
lized chi-square tests and t-tests to assess significant differences be-
tween transgender and cisgender participants using weighted data to ac-
count for population differences.

All results were significant at the .05 level. Results suggest that trans-
gender participants began smoking at a significantly younger age, be-
gan smoking earlier in the day, and report a greater median num-
ber of cigarettes smoked per day than their cisgender counterparts. Trans-
gender participants were also more likely to use snus, cigars, wa-
ter pipes and standard pipes, but less likely to use chewing tobacco. Fur-
ther, they were more willing to pay more per pack than cisgender partici-
pants. Finally, though they were more likely to be diagnosed with a chronic dis-
ease, transgender participants were less likely to receive cessation assis-
tance from a physician or medical provider. Implications are discussed.

CORRESPONDING AUTHOR: Eliot J. Lopez, PhD, Medical College of Georgia at 
Augusta University, Augusta, GA, 30901; elopez@gru.edu
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WHAT DO NURSE PRACTITIONERS KNOW AND ASK THEIR PATIENTS 
ABOUT CONCERNING ELECTRONIC CIGARETTES? 
Corinne Plesko, Student Nurse1, Betty J. Braxter, PhD2, Jennifer Keith, MPH, 
CPH3, Marlin Williams, MBA4, Andrea Fischl, PhD, MPH, CRNP1

1University of Pittsburgh, School of Nursing, Pittsburgh, PA; 2University 
of Pittsburgh, Pittsburgh, PA; 3Public Health Management Cooperation, 
Philadelphia, PA; 4Health Promotion Council, Philadelphia, PA

Electronic cigarette use has become increasingly popular in recent years 
especially among young adults. While Nurse Practitioners (NPs) know the high 
morbidity and mortality risks associated in patients using tobacco products 
(regular cigarettes), and play a large role in smoking cessation efforts, little is 
known about the risks of electronic cigarette use.

The aim of this exploratory secondary analysis was to assess NPs’ overall 
knowledge in providing patient care related to electronic cigarette use. A mixed 
methods design was used with data from a study measuring NPs understand-
ing and utilization of a Pennsylvania program for intervention in patients with 
dual health risks associated with diabetes and tobacco use.

NPs [n= 27, (mean age of 40 ± 15 years; mean years as an NP 9 ± 11 years)] 
participated in a series of focus groups from summer 2013 until spring 2014. 
The focus groups were evaluated for content related to the NPs’ specific 
understanding of electronic cigarettes and their response to patients who use 
them. All NPs discussed their regular interactions and referrals with tobacco 
using patients. Two NPs mentioned experience with patients utilizing electronic 
cigarettes. Several did comment on seeing electronic cigarettes used often 
in public. Some participants discussed the overall lack of understanding and 
research evidence available for electronic cigarettes; lack of healthcare educa-
tion and counseling guidelines for its use as a substitute for cigarettes; and fail 
to initiate a discussion concerning use of electronic cigarettes.

Overall, the information gathered showed a lack of knowledge and evidence-
based research NPs have surrounding patient electronic cigarette use. NPs are 
not initiating discussion with patients about electronic cigarette use causing 
a barrier in care. It is imperative for NPs to ask clients about their use of elec-
tronic cigarettes and stay up to date on information regarding new smoking 
products patients are using. Future research is needed to determine NP and 
healthcare protocols related to patient electronic cigarette use. 

CORRESPONDING AUTHOR: Corinne Plesko, Student Nurse, University of Pitts-
burgh, School of Nursing, Pittsburgh, PA, 15213; cmp106@pitt.edu
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MOTIVATIONAL INTERVIEWING TO IMPROVE MEDICATION ADHERENCE IN 
HEART DISEASE PATIENTS: EFFICACY, ACCEPTABILITY, AND BARRIERS
Jillian Clark, MA1, Kymberley Bennett, PhD2, Kadie Harry, MA1, Kalon Eways, 
BS1, Andrew Smith, Jr., Pharm.D., BCPS3, Delwyn Catley, PHD4

1University of Missouri-Kansas City, Kansas City, MO; 2University of Missouri, 
Kansas City, Kansas City, MO; 3UMKC School of Pharmacy, Kansas City, MO; 
4UNIVERSITY OF MISSOURI - KANSAS CITY, KANSAS CITY, MO

We examined the efficacy of a brief motivational interviewing (MI) interven-
tion to increase cardioprotective medication adherence in underrepresented 
patients recently discharged after a cardiac procedure. Intervention acceptabil-
ity and barriers to study design were evaluated. Literature suggests high rates 
of nonadherence to cardioprotective medications, despite evidence of health 
benefits, in racially and socioeconomically diverse patients. Interventions to 
improve adherence have had no to moderate success, but are limited.

As part of a pilot randomized clinical trial, 31 of 38 participants recruited 
completed all study procedures and were assigned to one of three groups: 
1) standard of care (n=8), 2) MI to increase enrollment in cardiac rehabilita-
tion (n=11), or 3) MI to increase medication adherence (n=12). Participants 
completed surveys, with the 8-item Morisky Medication Adherence Scale and 
intervention acceptability items (if applicable), prior to hospital discharge (Time 
1), 1 to 2 weeks after discharge (Time 2), and 5 weeks after discharge (Time 
3). MI consisted of a brief session via phone after completion of the Time 2 
survey.

Participants were mostly male (64.5%) and white (58.1%), with 80.6% earning 
an approximate household income of $29,999 or less. Groups did not differ on 
medication adherence at Time 2, and exhibited moderate adherence (M=6.84, 
SD=1.51). One-way ANOVA results did not support a significant effect of group 
assignment on medication adherence at Time 3 [F(2, 28) = 1.53, p = .233]. 
The majority who received MI stated that they were “very satisfied” with the 
session (83.3%) and that it had “a lot of influence” on their adherence (91.7%). 
About 43% of those not retained in the study had disconnected phones.

Results suggest that participants moderately adhered to medications and 
did not support the efficacy of the intervention on increasing adherence. The 
majority of participants were satisfied with the intervention and believed it 
was influential on their adherence. Access to a reliable phone was a barrier to 
recruitment and retention.

CORRESPONDING AUTHOR: Jillian Clark, MA, University of Missouri-Kansas 
City, Kansas City, MO, 64110; jillianclark@umkc.edu
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RATES OF ATTRITION USING A NOVEL CONTROL CONDITION
Natalie Fenn, BA1, Hayley Pessin, PhD1, Barry Rosenfeld, PhD2, William Breitbart, 
MD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Fordham University, 
Bronx, NY

Purpose- Advanced cancer patients participated in a NCI-funded RCT of 3 
psychosocial interventions: 2 psychotherapy treatment arms and 1 “enhanced” 
usual care (EUC) arm. To address ethical concerns amidst this vulnerable 
population, the usual care arm was “enhanced” by providing subjects with tar-
geted referral information and resources. Prior research has demonstrated that 
typically, dropout rates are higher in RCTs for control arm subjects compared to 
treatment arm subjects. The aim of this study was to evaluate the effectiveness 
of this novel control condition in retaining subjects and lowering attrition.

Method- 281 subjects were randomized to 1 of 3 interventions: Meaning-Cen-
tered Psychotherapy (n=98), Supportive Psychotherapy (n=93), or EUC (n=90). 
Subjects randomized to a treatment arm received 7 sessions of individual psy-
chotherapy, while EUC subjects received referral information as well as a book 
and pamphlets with other psychosocial resources. All subjects were asked to 
complete surveys at baseline, 1, 2 and 4 months post-baseline. Chi square and 
residual tests were used to compare attrition rates across all 3 programs.

Results- Overall, there was no significant difference in attrition between 
the 3 programs [X2(8, N = 281) = 11.39, p=.181]. 44 EUC, 60 Meaning, and 
48 Support subjects were retained to full completion of the study (n=152). 
However, adjusted residuals revealed a significant difference in attrition 
between Meaning and EUC subjects directly after consent and pre-baseline; 
more EUC subjects dropped immediately after consent, while more Meaning 
subjects started the intervention to complete at least the baseline assessment.

Conclusions- The control arm did not result in significantly higher rates of 
attrition compared to both treatment arms. Future studies should consider 
using an enhanced comparison arm to better retain participants. However, EUC 
subjects did drop out more frequently pre-baseline than Meaning subjects, 
perhaps due to a preference for randomization to the Meaning program. Future 
efforts should highlight the benefits of receiving personalized referral informa-
tion and resources in this novel control condition to negate attrition.

CORRESPONDING AUTHOR: Natalie Fenn, BA, Memorial Sloan Kettering Cancer 
Center, New York, NY, 10022; fennn@mskcc.org
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PARENT ENCOURAGEMENT OF SOCIAL SUPPORT AND POSTTRAUMATIC 
STRESS IN CHILDREN POST INJURY
Cristal Lopez, N/a1, Nancy Kassam-Adams, Ph.D.2, Lamia Barakat, Ph.D.3, 
Meghan Marsac, Ph.D.4

1California State University San Marcos, Lake Elsinore, CA; 2The Children’s 
Hospital of Philadelphia (CHOP), Philadelphia, PA; 3The Children’s Hospital of 
Philadelphia, Philadelphia, PA; 4The Children’s Hospital of Philadelphia (CHOP), 
University of Pennsylvania, Philadelphia, PA
Research has suggested psycho-social factors as mechanisms of action to 
explain posttraumatic stress symptoms (PTSS) following trauma exposure. 
PTSS are higher among those with low socioeconomic status (SES) compared 
to those of higher SES. Post-trauma exposure, social support can serve as a 
buffer on PTSS, and parents can help their children cope. As part of a larger 
investigation, the primary aim of this study is to examine the interrelationships 
among SES, parental encouragement of social support, and PTSS in 
children post injury. Participants included 96 children (ages 8-13 years) 
who experienced a potentially traumatic injury and their parents. Children 
completed a PTSS measure. Parents completed a coping assistance measure 
and a demographic questionnaire. SES was categorized into low, medium and 
high based on parental education and income. Preliminary results suggest that 
the categorization of SES differs depending on whether income or education 
is used as a proxy for SES, χ2 (4, N=92) =32.99, p < .001. There was no 
significant effect of SES classified by education on PTSS, (F(2,93) = .41, p = 
.67) while a marginally significant effect of SES classified by income on PTSS 
was identified, (F(2,96) = 2.82, p = .06). No significant effect of SES classified 
by education or income on parental encouragement to seek social support 
emerged, (F(2,91) = .51, p = .61; F(2,94) = .2.31, p = .10). Though more 
research is needed, results suggest a small role, if any, for SES in accounting 
for PTSS in children post-injury.

CORRESPONDING AUTHOR: Cristal Lopez, N/a, California State University San 
Marcos, Lake Elsinore, CA, 92532; lopez277@cougars.csusm.edu
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PROSPECTIVE STUDY OF SLEEP, PERCEIVED STRESS, AND SELF-REPORTED 
CARDIAC SYMPTOMS AMONG PATIENTS WITH HEART FAILURE 
Paula G. Bellini, M.A.1, Catherine M. Ware, M. A.2, Amy Lee, M.A.3, Felicia Keith, 
M.S.4, Kristie M. Harris, M.S.5, Stephen Gottlieb, MD6, David S. Krantz, Ph.D.7

1Uniformed Services University of the Health Sciences, Vienna, VT; 2Uniformed 
Services University of the Health Sciences, Washington, DC; 3USUHS, Chevy 
Chase, MD; 4Uniformed Services University of the Health Sciences, Alexandria, 
VA; 5The Ohio State University, Columbus, OH; 6University of Maryland, 
Baltimore, MD; 7Uniformed Services University, Bethesda, MD

Background: Sleep disturbances are common and associated with poor 
outcomes in heart failure (HF) patients. Stress is also associated with sleep and 
may contribute to HF symptoms. This study prospectively evaluated relation-
ships of sleep parameters and stress to self-reported symptoms among HF 
patients. 

Methods: 75 systolic HF patients (57 males; mean age=56.61) completed the 
Pittsburgh Sleep Quality Index (PSQI) and the Perceived Stress Scale (PSS) at 
baseline and mean follow-up of 5.90 (SD=2.62) months. HF symptoms were 
measured using the Kansas City Cardiomyopathy Questionnaire (KCCQ) Total 
Symptom Scale. A Total Symptom change score (difference between baseline 
and follow-up) was computed.

Results: Mean baseline scores were: 1.12 (SD=1.17) for PSQI Duration; 1.31 
(SD=1.30) for PSQI Efficiency; 11.33 (SD=7.85) for PSS; 81.74 (SD=22.41) for 
KCCQ Total Symptoms; and Total Symptom change from baseline to follow-up 
was 2.85 (SD=18.56). All variables were significantly correlated at baseline (p 
< .01). To prospectively determine predictors of KCCQ Total Symptom scores 
at follow-up, multiple regression analyses were used controlling for age, race, 
and gender. Without controlling for baseline Total Symptoms, PSQI Efficiency 
(β=-.462; p < .001), PSQI Duration (β=-.327; p=.006), and PSS (β=-.443; p 
< .001) all predicted KCCQ Total Symptom scores at follow-up. Controlling for 
Total Symptoms at baseline, only PSQI Efficiency remained predictive of HF 
symptoms at follow-up (β=-.240; p=.022).  Efficiency also predicted magni-
tude of change from baseline to follow-up in KCCQ Total Symptoms (β=-.290; 
p=.022). 

Conclusion: Perceived stress, sleep efficiency, and sleep duration are all as-
sociated with HF symptoms at baseline.  Controlling for symptoms at baseline, 
only sleep efficiency, but not sleep duration or perceived stress, predicted 
HF symptom severity at follow-up and worsening of reported HF symptoms 
over time. Sleep efficiency may have a unique association with heart failure 
progression, and is a robust predictor of short- and long-term HF symptom 
severity.

CORRESPONDING AUTHOR: Paula G. Bellini, M.A., Uniformed Services University 
of the Health Sciences, Vienna, VT, 22182; paula.g.bellini@gmail.com
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WHAT QUESTIONS ABOUT DIABETES DO DIABETES PATIENTS HAVE? 
PERSPECTIVES OF PATIENTS AND PEER ADVISORS
Emily Wesson, Medical Student
University of Alabama Birmingham, Birmingham, AL

Background: Diabetes is a complex disease that can leave patients with many 
questions.  This disease is especially challenging for people in disadvantaged 
circumstances such as the rural South East, where diabetes prevalence 
exceeds the national average and resources are often scare.  Despite the best 
efforts of well intentioned health care providers, research has illustrated that 
patients are often hesitant to ask questions during their doctor’s visits and the 
information provided by a physician may not address patient questions.  In 
order to improve outcomes in these areas, it is important to understand patient 
questions to design educational programs that can provide the information not 
obtained from the physician. 

Objective: Among diabetic residents of remote rural communities, to learn 
which questions they have about diabetes and which they find difficult to 
discuss with their doctors.

Methods: We conducted nominal groups of people with diabetes and peer 
advisors living in rural Alabama.  For both patient and peer advisor nominal 
groups, two separate questions were asked: 1) “What are some questions 
you have about diabetes?” and 2) “What are some topics you find difficult to 
discuss with your doctor?”  Each group created a list of responses to each 
question in round robin fashion, assuring participation from all group members.

Results: Four nominal groups were conducted with 37 participants whose 
mean age was 49.5 years, and of whom 22 (59%) were women and 100% 
were blacks.  Patients had many questions about: diet, how diabetes affects 
the body, medication effectiveness, logistics of taking medicine, blood sugar 
management, and heritability and causes of diabetes. Participants spontane-
ously offered that they were nervous about the doctor’s visit in general and not 
inclined to ask questions, but the topics that were most difficult to discuss with 
their doctor included side effects and questions about how diabetes affects the 
body.  

Conclusions: These residents of a rural, underserved area who face high risks 
for poor health outcomes had numerous questions about essential aspects 
of their disease and its management, but they reported finding it difficult to 
discuss these questions with their doctor. Alternatives to physician-provided 
education that are accessible in remote areas are needed.

CORRESPONDING AUTHOR: Emily Wesson, Medical Student, University of 
Alabama Birmingham, Birmingham, AL, 35205; ecwesson@uab.edu
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THE EFFECTS OF A COPING SKILLS INTERVENTION ON CAREGIVERS OF 
PATIENTS WITH COPD: SECONDARY ANALYSES FROM THE INSPIRE-II 
TRIAL
Davis Brigman, MS1, Patrick Smith, PhD1, Francis Keefe, PhD1, Charles Emery, 
PhD2, Stephanie Mabe, MS1, Donald Baucom, PhD3, Scott Palmer, PhD1, James 
Blumenthal, PhD1

1Duke University Medical Center, Durham, NC; 2The Ohio State University, 
Columbus, OH; 3The University of North Carolina at Chapel Hill, Chapel Hill, NC

Background: Previously we reported that a partner-assisted, telephone-based 
coping skills (CST) intervention improved psychological and somatic quality of 
life (QoL), but not medical outcomes among COPD outpatients.1 In this analysis, 
we sought to determine the effects of the CST intervention on the psychosocial 
functioning of caregivers who assisted in the delivery of the intervention to 
their respective partners.

Methods: The INSPIRE-II trial was a dual-site 16-week, telehealth intervention 
in which 252 COPD patients and their caregivers were randomized to CST or to 
a Health Education (HE) control condition. In the present analyses, we examined 
the impact of CST on measures of QoL obtained from caregivers before and 
after treatment. QoL measures included the Short Form Health Survey (SF-36), 
Beck Depression Inventory-II (BDI-II), Spielberger State Trait Anxiety Scale 
(STAI) and the Quality of Marriage Index (QMI). General linear models were used 
to examine treatment changes controlling for caregiver age, gender, treatment 
site, and patients’ disease severity. 

Results: Although changes in QoL between patients and caregivers were 
correlated, caregivers who assisted in the delivery of CST did not exhibit 
greater improvements in any psychological outcome compared to those who 
participated in HE.

Conclusion: Although a CST intervention improved psychological functioning 
and QoL among COPD patients, the benefits did not carryover to their respec-
tive caregivers.

Blumenthal, J. A., Emery, C. F., Smith, P. J., Keefe, F. J., Welty-Wolf, K., Mabe, S., 
… & Diaz, P. T. (2014). The effects of a telehealth coping skills intervention on 
outcomes in chronic obstructive pulmonary disease: Primary results from the 
INSPIRE-II study. Psychosomatic medicine, 76, 581-592.

CORRESPONDING AUTHOR: Davis Brigman, MS, Duke University Medical Cen-
ter, Durham, NC, 27710; davis.brigman@dm.duke.edu
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PROTOCOL FOR RANDOMIZED CONTROLLED TRIAL OF PROBLEM-SOLVING 
THERAPY FOR GULF WAR ILLNESS
Carmelen Chiusano, MPA1, Nicole Anastasides, MS1, Melanie Chelenza, MS2, 
Myrna Friedlander, PhD3, Lauren Greenberg, Ph.D.4, Drew Helmer, MD5, David 
Litke, PhD1, Shou-en Lu, PhD6, Beth Ann Petrakis, MPA7, Wilfred Pigeon, PhD2, 
Karen Quigley, PhD7, Joseph Rath, PhD8, Kathleen Ray, PhD9, Susan Santos, 
PhD1, Lisa McAndrew, Ph.D.5

1VA New Jersey Health Care System, East Orange, NJ; 2Canandaigua VA 
Medical Center, Canandaigua, NY; 3University at Albany, SUNY, Albany, NY; 
4Veterans Affairs, East Orange, NJ; 5Veterans Affairs New Jersey Health Care 
System, East Orange, NJ; 6Rutgers School of Public Health, Piscataway, NJ; 
7Edith Nourse Rogers Memorial VA Medical Center, Bedford, MA; 8NYU Langone 
Medical Center, New York, NY; 9VA New Jersey Health Care System, East 
Orange, NJ

Gulf War Illness (GWI) is a complex multi-system illness which causes as much 
disability as other major medical diseases such as cancer. Previous clinical tri-
als (i.e., cognitive behavioral therapy and graded exercise) for GWI have sought 
to improve disability by increasing activity regardless of symptom presentation. 
These previous trials for GWI have moderate efficacy and adherence. An in-
novative treatment approach is to target a specific component of GWI, namely 
problem-solving ability, known to be associated with disability. Impairment 
in problem-solving ability affects Gulf War Veterans (GWV) with GWI and is 
prospectively related to greater risk of disability. This impairment is also related 
to poorer adherence to medical regimes, making it difficult for GWV to manage 
other aspects of GWI. Problem-solving is considered one of the most complex 
of cognitive abilities and is related to complicated behaviors such as setting 
goals, sequencing and multi-tasking. Despite published reports documenting 
these deficits there are no treatments that target the problem-solving deficits 
of GWI in order to reduce disability. We are conducting a targeted treatment, 
Problem-solving Therapy, to compensate for the problem-solving deficits of 
GWI and thereby reducing disability. Problem-solving Therapy teaches patients 
skills to overcome problems like cognitive dysfunction or physical symptoms 
that impact problem-solving. Compensating for problem-solving deficits would 
reduce disability and provide information on the effect of treating one compo-
nent of GWI on other symptoms of GWI. This is the first trial of cognitive reha-
bilitation therapy for GWI. We are conducted a multi-site randomized controlled 
trial of telephone delivered Problem-solving Therapy versus Health Education. 
We will use a state of the art evidence based12 session Problem-dolving 
Therapy intervention with a structured five step sequential approach to teach-
ing problem-solving. Our primary dependent variable is disability measured by 
the composite score from the World Health Organization Disability Assessment 
Schedule 2.0 which reflects two dimensions of disability: activity limitations 
and participation restrictions. In order to increase the representativeness of our 
sample, we will recruit 258 GWV from three VA sites in New Jersey, New York 
and Massachusetts.

CORRESPONDING AUTHOR: Carmelen Chiusano, MPA, VA New Jersey Health 
Care System, East Orange, NJ, 07018; carmelen.chiusano@va.gov
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IMPROVING KNOWLEDGE THROUGH AN EDUCATIONAL PROGRAM ON AN 
INTEGRATED CARE PATHWAY FOR SIB AND IDD
Regina Green, DNP, MSN, PMHCNS, BC
Northbrook / Villanova University, Cherry Hill, NJ

To date, there is a lack of standardized treatment for individuals with self-
injurious behavior (SIB) and intellectual and developmental disability (IDD).  
This paper is aimed at addressing the lack of knowledge and standardization 
in treating individuals who engage in frequent and significant SIB to the head.  
Specifically, this paper will address how an evidence-based integrated care 
pathway can increase the level of knowledge for treatment team members 
working with individuals with IDD that engage in frequent and/or significant 
SIB.  Treatment team members were trained on an educational program related 
to SIB with the IDD population and on an integrated care pathway for SIB to 
the head.  It is anticipated that this pathway will increase treatment team 
knowledge of best practices, decrease clinical variation, standardize care, and 
improve clinical outcomes with this vulnerable population.  Finally,implications 
for more broadly utilizing integrated care pathways in healthcare assessment 
and delivery are discussed. 

CORRESPONDING AUTHOR: Regina Green, DNP, MSN, PMHCNS, BC, Northbrook 
/ Villanova University, Cherry Hill, NJ, 08003; rgentleskgreen@gmail.com
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USING FRAMING THEORY MESSAGING TO IMPROVE ATTITUDES ABOUT 
POLYCYSTIC OVARY SYNDROME IN OUTPATIENT MENTAL HEALTH 
PROFESSIONALS
Michelle Shwarz, PhD, MSEd1, Bradley N. Collins, Ph.D.2, Sarah Bauerle. Bass, 
Ph.D., MPH3, Adam Davey, PhD2

1Temple University, Huntingdon Valley, PA; 2Temple University, Philadelphia, PA; 
3Temple University College of Public Health, Philadelphia, PA

Purpose/hypothesis: Polycystic Ovary Syndrome (PCOS) is the most common 
but under-recognized endocrine disorder affecting up to 18% of females. 
The purpose of this study was to explore attitudinal changes toward PCOS in 
outpatient mental health practices that may be a barrier to screening behavior. 
We surveyed mental health professionals (MHPs) about their attitudes toward 
PCOS before and after administrating a brief educational intervention.  We 
hypothesized that those MHPs receiving the PCOS intervention would show 
greater positive changes in attitudes than those receiving the attention control 
intervention.  

Methods: Using a pretest posttest design, we surveyed 50 medical MHPs and 
113 non-medical MHPs about 14 of their attitudes about PCOS and admin-
istered a brief 4-slide educational intervention based on Framing Theory 
to increase knowledge and behaviors around PCOS. The participants were 
randomized to receive either an intervention focused increasing PCOS knowl-
edge or an attention control intervention on recognizing co-morbidities in their 
practices. Analyses were stratified by type of professional. 

Results: Thirty-four medical MHPs and 86 non-medical MHPs completed the 
12-week posttest. Individual attitude items had small variances within profes-
sional group indicating agreement. Results were considered significant at 
α=0.1. Intervention predicted the attitude “I do not understand why screening 
for PCOS is important for treating my clients” in medical (p=0.065) and non-
medical professionals (p=0.026). Confidence in self-educating about PCOS 
was also predicted by intervention in non-medical MHPs (p=0.097). 

Clinical Relevance: A very brief educational intervention shows promise in 
making attitudinal changes. This could potentiate improved screening and 
referring practices for PCOS in mental health practices. These findings could 
also help improve future messaging interventions to increase PCOS awareness 
and recognition by MHPs.

CORRESPONDING AUTHOR: Michelle Shwarz, PhD, MSEd, Temple University, 
Huntingdon Valley, PA, 19006; michelleshwarz@yahoo.com
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RE-EVALUATING RISK FACTORS FOR MEDICAL TRAUMA PATIENTS 
Jennifer Petrongolo, MSW, MA1, Kelly Gilrain, PhD2, Sofia M. Chernoff, M.A., 
M.S.Ed.3, Nicole Fox, MD, MPH, FACS2, Lisa Capano-Wehrle, MPH2, David A. 
Moore, Psy.D.4, Cori E. McMahon, Psy.D.5

1La Salle University, Ewing, NJ; 2Cooper University Hospital, Camden, NJ; 
3La Salle University, Lancaster, PA; 4MD Anderson Cancer Center at Cooper 
University Hospital, Philadelphia, PA; 5MD Anderson Cancer Center at Cooper 
University Hospital, Woodbury, NJ

Cooper University Hospital has a level 1 trauma center serving over 2,400 
patients annually in an urban setting. The literature for trauma symptoms 
shows that women and those with more acute trauma reactions are at a higher 
risk for post traumatic stress disorder (PTSD)1. Age at trauma and psychiatric 
history are also known risk factors for PTSD2. Women have been shown to 
have a higher rate of acute stress disorder (ASD) and PTSD in motor vehicle ac-
cidents one month after a trauma3. However, no known research has investi-
gated acute trauma symptoms in the days directly following. This study aims 
to explore which known risk factors are related to ASD symptoms directly after 
a trauma that leads to hospitalization. This is relevant given that acute trauma 
predicts PTSD. Trauma patients (n=40, 60% male, Mean age=42, 47.5% white) 
were identified by the Behavioral Medicine Consultation Liaison team. Each 
completed a symptom inventory of ASD symptoms. Known risk factors for 
PTSD and ASD were re-examined in this study to illustrate which risk factors 
are most prominent for immediate trauma symptoms. Independent T-tests 
were utilized to determine if previously found risk factors of gender, history 
of a traumatic injury, and psychiatric history significantly relate to number of 
acute trauma symptoms in the days following the initial trauma. Neither having 
a prior trauma nor having a psychiatric history, being previously hospitalized 
due to medical or mental health concerns, or having a history of being on psy-
chotherapeutic medications were found to be risk factors for number of trauma 
symptoms (p > .5). In this sample, men were found to have statistically signifi-
cantly more acute stress symptoms (M=11.7, SD=4.2) than females (M=7.5, 
SD=4.3) (t(35) = 2.9, p =.006). A correlation matrix investigated the relation-
ship to age, which was also insignificant. Results are inconsistent with previous 
research on acute trauma symptoms and PTSD symptoms, which often targets 
patients one month or more post-trauma. This information illustrates that men 
have more acute trauma symptoms and perhaps women have a delayed onset 
of trauma symptoms that may be more pervasive. Future research should 
investigate if trauma type impacts symptoms initially and what psychological 
interventions by a Behavioral Medicine team can reduce the delayed onset of 
symptoms in women.

CORRESPONDING AUTHOR: Jennifer Petrongolo, MSW, MA, La Salle University, 
Ewing, NJ, 08618; jenlp44@gmail.com
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MOOD AND FOOD: ASSOCIATIONS OF DEPRESSIVE SYMPTOMS WITH 
SODA, SNACKS, AND FAST FOOD
Katherine W. Dempster, B.S.1, Tonja Nansel, Phd2, Leah M. Lipsky, Phd, MHS3, 
Miriam H. Eisenberg, Ph.D.4, Stephen Gilman, ScD5, Denise Haynie, PhD6, 
Angela Lee-Winn, PhD7, Bruce Simons-Morton, PhD, MPH6

1Eunice Kennedy Shriver National Institute of Child Health and Human 
Development, Bethesda, MD; 2Eunice Kennedy Shriver National Institute of 
Child Health and Human Development, North Bethesda, MD; 3Health Behavior 
Branch, Division of Intramural Population Health Research, North Bethesda, 
MD; 4Eunice Kennedy Shriver National Institute of Child Health and Human 
Development, NICHD, Washington, DC; 5Eunice Kennedy Shriver National 
Institute on Child Health and Human Development, Rockville, MD; 6National 
Institute of Child Health and Human Development, Bethesda, MD; 7Health 
Behavior Branch, Division of Intramural Population Health Research, Eunice 
Kennedy Shriver National Institute of Child Health and Human Development, 
Rockville, MD

Depressive symptoms are associated with higher intake of highly palatable, 
energy dense foods in some individuals but with lower overall dietary intake in 
others. The reason for this difference is unclear. Food reward sensitivity (FRS) 
is an individual’s neurological response to the rewarding properties of food 
stimuli and is positively correlated with emotional eating. This study evaluates 
the association of depressive symptoms with palatable food intake and the 
moderating role of FRS.

Data are from the 5th year of follow-up of the NEXT Generation Health Study, a 
nationally representative sample of US emerging adults (n = 2202, mean ± SD 
age=20.25 ± 0.54 years).  Participants completed a modified PROMIS pediatric 
depressive symptoms scale and the power of food scale, a survey measure of 
FRS.  Participants also reported past-week eating behaviors including intake 
of sugar-sweetened soda and sweet and salty snacks (times/day), as well as 
eating at fast food restaurants (days/week).

In separate multiple linear regression models controlling for sex, family af-
fluence, and body mass index, there was no association between depressive 
symptoms and sugar-sweetened soda (B=0.02 ± 0.04, p=0.56), sweet and 
salty snacks (B=0.02 ± 0.02, p=0.53), or fast food (B=0.02 ± 0.04, p=0.64). 
FRS did not modify any of the associations of depressive symptoms and eating 
behaviors (p=0.23 for sugar-sweetened soda; p=0.71 for sweet and salty 
snacks; and p=0.33 for fast food).

The absence of an association of depressive symptoms with soda, snacks 
and fast food may be due to limitations of this population based survey (e.g. 
brief measures and non-clinical sample) or divergent behavioral responses 
to depressed mood, an important yet understudied phenomenon. Despite 
literature indicating FRS is associated with emotional eating, FRS did not 
modify associations of depressive symptoms with eating behaviors.  Future 
research exploring variations of depressive symptom presentation in relation to 
maladaptive eating behaviors in clinical settings may be warranted. 

CORRESPONDING AUTHOR: Katherine W. Dempster, B.S., Eunice Kennedy 
Shriver National Institute of Child Health and Human Development, Bethesda, 
MD, 20814; katie.dempster@nih.gov

N012a 12:00 PM-1:00 PM

INCREASING BREASTFEEDING RATES WITH FINANCIAL INCENTIVES 
AMONG PUERTO RICAN MOTHERS IN PHILADELPHIA
Yukiko Washio, Ph.D.1, Mara Humphrey, M.Ed.2, Elisa Colchado, M.Ed.2, Maria 
Sierra-Ortiz, MSW2, Rachel Young, B.A.2, Linda Kilby, Ph.D.3, Bradley N. Collins, 
Ph.D.2

1Christiana Care Health System/University of Delaware, Newark, DE; 2Temple 
University, Philadelphia, PA; 3NORTH Inc. Philadelphia WIC, Philadelphia, PA

BACKGROUND: Socioeconomically disadvantaged Puerto Rican mothers in 
the U.S. present the median breastfeeding duration of 2 weeks. Although peer 
support has shown an advantage to increase breastfeeding rates at 3 and 6 
months postpartum, there is room for improvement to motivate and support 
Puerto Rican mothers in the U.S. for continued breastfeeding.

OBJECTIVE: To examine whether home-based, professional and peer breast-
feeding support combined with monthly financial incentives on observed 
breastfeeding or pumping increase breastfeeding rates at 1 and 3 months 
postpartum.

DESIGN/METHODS: All participants (N = 36) were Puerto Rican mothers living 
in Philadelphia and received supplemental nutritional services from a local 
Women, Infants, and Children (WIC) program. A bilingual lactation consultant 
and peer support were provided in home-based settings as requested for all 
participants, and half of them were randomized to also receive monthly finan-
cial incentives on observed breastfeeding or pumping for 6 months following 
delivery. The incentive amount has increased every month from $20 to $70 so 
as to encourage continued breastfeeding for 6 months.

RESULTS: The breastfeeding rates were 89% in the incentive condition (n = 
18) versus 44% in the professional and peer support only condition (n = 18) at 
1-month (p = 0.01) and 89% versus 17% at 3-month (p < .0001). The study is 
ongoing until all 6-month assessments complete.

CONCLUSIONS: Monthly financial incentives that systematically increase the 
magnitude may help Puerto Rican mothers continue breastfeeding for at least 3 
months. Many report struggles to continue breastfeeding and pumping as they 
go back to work and are hesitant to breastfeed or pump in public places.

CORRESPONDING AUTHOR: Yukiko Washio, Ph.D., Christiana Care Health Sys-
tem/University of Delaware, Newark, DE, 19718; ywashio@udel.edu
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ASSOCIATIONS BETWEEN INFORMATIONAL NEEDS AND BMI CHANGE IN 
ADOLESCENT BARIATRIC SURGERY PATIENTS
Nicole M. Schneider, PsyD, Gia A. Washington, PhD, ABPP, Karin L. Price, PhD, 
ABPP
Baylor College of Medicine/Texas Children’s Hospital, Houston, TX

Objective: Bariatric surgery is an effective method for decreasing excess body 
weight and improving associated medical and psychosocial comorbidities. 
Though initially performed exclusively on adults, bariatric surgery has proved 
effective with younger populations. The purpose of this study is to examine 
associations between adolescent bariatric surgery patients’ reduction in body 
weight and post-surgery perspectives of information they wish they had known 
prior to surgery.

Methods: This study took place at a large, pediatric hospital within an aca-
demic medical center. All Adolescent Bariatric Surgery Program patients who 
were at least three months post-surgery were invited to participate during a 
follow-up bariatric surgery appointment. Participants were asked to complete 
an anonymous questionnaire prompting them to reflect upon information that 
they wish they knew more about prior to surgery. Data was also collected 
about their current and pre-bariatric surgery weight and height.

Results: Twenty patients consented to participate in the study. The body mass 
index (BMI) of participants prior to surgery ranged from 43.6 to 71.0 (M = 
55.11, SD = 8.5) and 27.2 and 65.3 following surgery (M = 42.9, SD = 9.9). 
The mean percent reduction in BMI was 22% (SD = 16); one patient had a net 
weight gain at the time of completing the questionnaire. A two-tailed bivari-
ate Pearson correlation was conducted to examine the relationship between 
percent BMI loss and informational needs, which revealed a non-significant as-
sociation between percent BMI change and information needs (r(19) = -0.295, 
(p = .21)).

Conclusions: Though it was expected that adolescents who experienced a 
greater percent change in their BMI would retrospectively express having 
had fewer informational needs than those who were less successful losing 
weight, this hypothesis was rejected. That is, this study does not show any 
significant relationship between these two variables. These results suggest that 
BMI reduction may be due to factors other than a lack of information, such as 
motivation and adherence.

CORRESPONDING AUTHOR: Nicole M. Schneider, PsyD, Baylor College of Medi-
cine/Texas Children’s Hospital, Houston, TX, 77030; nmschnei@texaschildrens.
org
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APPETITE AWARENESS TRAINING FOR COLLEGE FRESHMEN: A 
RANDOMIZED CONTROLLED PILOT STUDY
Claire L. Guidinger, BA Psychology , Lauren Vieaux, BS Psychology , Lara J. 
LaCaille, PhD 
University of Minnesota Duluth, Duluth, MN

Weight gain among college freshman women is a common concern, and an 
average weight gain of 3-5 lbs has been documented. The current pilot study 
aimed to evaluate 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. Thirty-four college freshman women 
were randomly assigned to one of three conditions: Appetite Awareness Train-
ing (AAT; n=12), Nutrition Education (NE; n=10), or a no-treatment control (NTC; 
n=12). Treatment groups received four group sessions over 6 weeks. Assess-
ment at baseline and post intervention included height and weight as well as 
measures of: awareness of appetite cues, frequency of overeating, self-efficacy 
to resist eating in a variety of contexts, and self-efficacy to manage weight.  
Multiple one-way ANCOVAs, controlling for baseline BMI, were conducted to ex-
amine group differences, with follow up contrast tests to explore specific group 
differences (i.e., intervention vs. control; AAT vs. NE).  Both the AAT and NE 
groups lost weight, whereas the control group gained weight (r=.36, medium 
effect), and reported a greater increase in weight maintenance self-efficacy 
than the NTC (r=.37, medium effect). There was a small effect for ability to 
resist eating across a variety of contexts (r=.15), though the AAT group showed 
the greatest increase in control in situations where food was highly available 
(r=.30, medium effect). There were no significant group differences on number 
of overeating episodes or awareness of appetite cues.  In general, brief group 
interventions were more effective than no intervention, and in the short term, 
appeared relatively similar in terms of effects. Both the AAT and NE groups 
improved in all areas assessed, whereas the control group generally did not.  It 
is anticipated that the AAT group may be more likely to sustain weight gain 
prevention long-term (5-month follow up data will be collected February, 2016). 
Implications and evaluation of interventions will also be discussed.

CORRESPONDING AUTHOR: Claire L. Guidinger, BA Psychology , University of 
Minnesota Duluth, Duluth, MN, 55803; guidi004@d.umn.edu
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DIET INTERVENTION PREFERENCES OF LONG-TERM CARE WORKERS TO 
PREVENT CARDIOVASCULAR DISEASES
Natalie Kim, BSN, RN-BC1, Kelly Flannery, PhD, RN2, Barbara Resnick, PhD, 
CRNP3

1University of Maryland School of Nursing, Gaithersburg, MD; 2University of 
Maryland, School of Nursing, Baltimore, MD; 3University of Maryland School of 
Nursing, Baltimore, MD

Background: In the U.S., cardiovascular disease is the leading cause of death; 
responsible for 1 out of every 4 deaths per year. Long-term care (LTC) workers 
are at a greater risk for cardiovascular disease than the rest of the population 
due to their demographic profile. Further, Worksite health programs (WHP) have 
been conducted but rarely focus on LTC workers. 

Objective: To describe dietary habits, social support for health behaviors and 
nutrition intervention preferences of LTC workers. This information can guide 
future interventions within LTC workers. 

Design: This was a descriptive study (n=98) using baseline data from an 
on-going WHP called the Worksite Heart Health Improvement Project-PLUS 
(WHHIP-PLUS). The WHHIP-Plus is an 18-month intervention currently being 
tested in a randomized study including four LTC facilities. Subjective data col-
lection was done via survey, which was completed by the participants during 
paid work time. Dietary intake was evaluated using the Block Brief Food Ques-
tionnaire (BFFQ). The BFFQ asks about consumption of meats, dairy, spreads, 
and snacks over the past week. Social support for heart healthy behaviors was 
measured via the modified Social Support for Exercise Scale. 

Results: The median age of the participants was 32.00 years (SD=13.33). 
Most participants were educated beyond high school (n=59, 65.5%), non-
Latino (n=71, 95.9%) and African-American (n=45, 48.9%). The average 
weekly consumption of high salt, fat foods was (32.44 (SD=1.99) servings a 
week. Of those high salt, high fat foods the most commonly consumed foods 
were butter  (x = 3.29, SD=2.59), cheese (x =3.20, SD=2.77), and crack-
ers, (2.44 (SD=0.00) serving per week. Participants reported low social support 
for healthy behaviors from their boss  (3.30 (SD=3.39) and coworkers(4.02 
(SD=3.97). Further participants noted working in LTC makes it difficult to eat 
healthy because of limited healthy options and lack of preparation time. Educa-
tion preferences based on feedback to the team included recipe modification 
with taste test demos, individualized nutrition plans, and healthy food sugges-
tions. 

Conclusion: Our preliminary data suggest LTC workers eat salty and fatty 
foods, have limited support for healthy behaviors at work, face environmental 
barriers to healthy eating at work, and prefer tailored diet education.

CORRESPONDING AUTHOR: Natalie Kim, BSN, RN-BC, University of Maryland 
School of Nursing, Gaithersburg, MD, 20878; natalie.kim@umaryland.edu
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THE RELATIONSHIP AMONG INHIBITORY CONTROL, DEPRESSIVE 
SYMPTOMS, AND EMOTIONAL EATING
Monika Gaspar, BA1, Diane Rosenbaum, PhD1, Meghan L. Butryn, PhD2

1Drexel University, Philadelphia, PA; 2Drexel University, PHILADELPHIA, PA

Emotional eating is a prevalent and impairing concern that is associated with 
obesity. The relationship between depression and emotional eating is well-
established; however, research examining the ways in which other psychologi-
cal factors may impact emotional eating is limited, particularly among non-
eating disordered populations. Poor inhibitory control is one such psychological 
factor that may have an important role in the relationship between depression 
and emotional eating, as it has been associated with both depression and 
overconsumption in previous research. To our knowledge, only one study has 
shown that inhibitory control, as measured by the Eating Disorder Inventory 
(EDI-II), mediates the relationship between depression and emotional eating. 
The present study tested the hypothesis that inhibitory control would mediate 
the relation between depression and emotional eating to better understand 
psychological factors that may be implicated in emotional eating among 
individuals with obesity. Participants (N = 132) completed the Beck Depres-
sion Inventory (BDI-II), a go/no-go (GNG; inhibitory control) task, and the Three 
Factor Eating Questionnaire (TFEQ-18). On average participants failed to inhibit 
their responses 18.4% (0% to 40%) of the time, reported low levels of depres-
sion (M = 6.4; 0 to 31.5), and emotional eating (M = 7.5; 3 to 12). Inhibitory 
control was positively correlated with level of depression (r = .20, p = .03), but 
not emotional eating (r = -.03, p = .70). Inhibitory control did not mediate the 
relationship between depression symptoms and emotional eating (95CI%: -.03 
to .01). Future research should examine the role of inhibitory control using a 
variety of measures (e.g., self-report, behavioral) to determine if a relationship 
exists among inhibitory control, depression, and emotional eating. Research 
in this area may inform treatment approaches for obese individuals with poor 
inhibitory control.

CORRESPONDING AUTHOR: Monika Gaspar, BA, Drexel University, Philadelphia, 
PA, 19104; mon.gaspar@gmail.com
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HOW DOES WATCHING THE BIGGEST LOSER TELEVISION PROGRAM 
AFFECT EATING BEHAVIOR?
Jamie Bodenlos, Ph.D.1, Aubreyanne Mayrsohn, BA2, Jessica M. Kemp, 
Bachelor of Arts3, Rachael Smith, B.A.4

1Hobart and William Smith Colleges, Geneva, NY; 2Nova Southeastern University, 
Key Biscayne, FL; 3Hobart and William Smith Colleges, Sunderland, NY; 
4University at Buffalo, Spencerport, NY

Food-related television advertising and programming have been linked to in-
creased eating in both children and adults. It is unclear how popular television 
programs focused on weight loss, such as the Biggest Loser, affects eating 
behaviors and whether this differs by gender. An experimental study was 
conducted to assess how exposure to an exercise segment of a weight-loss 
television program affects the amount and type of food consumed in adults 
(N=83). Participants were randomized to view either the Biggest Loser or a 
nature television program and were then presented with 800 total calories 
of chocolate covered candies, cheese curls, and carrots. Food was weighed 
before and after the ad libitum eating session to assess the amount of food 
consumed. After controlling for dietary restraint, body mass index, and hunger, 
no significant differences between groups was found for overall calories or 
food types. Gender analyses revealed that males who watched the Biggest 
Loser segment consumed significantly fewer chocolate covered candies 
compared to the control group. Male eating behaviors may be more affected by 
healthy lifestyle television programs compared to females.

CORRESPONDING AUTHOR: Jamie Bodenlos, Ph.D., Hobart and William Smith 
Colleges, Geneva, NY, 14456; bodenlos@hws.edu
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EVALUATING BARRIERS TO MEDICATION ADHERENCE: A COMPARISON OF 
PATIENTS WITH PHYSICAL VERSUS PSYCHOLOGICAL ILLNESS 
Avia Gray, Masters of Arts, Krista Howard, PhD, Kelly Haskard-Zolnierek, PhD
Texas State University, San Marcos, TX

Abstract

Purpose: Numerous factors can contribute to non-adherence for patients on a 
prescribed medication; however, barriers to adherence may differ depending 
on type of illness. This study compares common barriers associated with medi-
cation adherence for patients with a psychological illness (e.g., ADD/ADHD, 
depression, anxiety, sleep disorders) versus a physical illness (e.g., epilepsy, 
hypertension, hypothyroidism). Common known barriers include medication 
cost, medication side effects, and forgetfulness. However, there is little re-
search that compares common adherence barriers based on disease category.

Methods: 157 college students, diagnosed with a chronic illness and pre-
scribed a maintenance medication, were categorized based on illness type: 
mental illness (n=83) or physical illness (n=74). All patients completed the 
12-item Barriers to Treatment Adherence Questionnaire, the Morisky Medica-
tion Adherence Scale, and the General Adherence Questionnaire. Barriers and 
adherence rates were compared between mental and physical illness groups.

Results: Univariate analyses revealed that there was no significant difference 
in overall adherence scores between groups. However, significant barriers re-
ported by patients with a mental illness were appetite or weight loss (p=.021), 
restricted or inhibited alcohol consumption needed while taking medication 
(p=.050), and anxiety or jittering as a side effect (p=.039).A significant barrier 
reported by patients with a physical illness was forgetting to take medication 
when leaving home or when traveling (p=.031). Patients with a mental illness 
were also significantly more likely than those with a physical illness to report 
that they stopped taking their medication without notifying their physician due 
to negative side effects (p=.043).

Discussion: Implications from this study can be applied to clinical settings 
in that physicians may vary their communication about adherence barriers 
depending on patient’s disease category (mental or physical illness) with the 
aim of improving adherence rates and avoiding negative consequences. 

CORRESPONDING AUTHOR: Avia Gray, Masters of Arts, Texas State University, 
San Marcos, TX, 78666; alg160@txstate.edu
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HEALTHCARE WORKERS WILLINGNESS TO LINK PATIENTS TO PROGRAMS 
ON PHYSICAL ACTIVITY AND NUTRITION IN A FREE COMMUNITY HEALTH 
CLINIC
Stephanie Maestri, BS1, Xeniamaria Rodriguez, BA1, Patricia Gaona, BS1, Helen 
Ortiz, BS1, Johayra Bouza, BS1, Mark Stoutenberg, PhD, MSPH2

1University of Miami, Miami, FL; 2University of Miami Miller School of Medicine, 
American College of Sports Medicine, Miami, FL

Introduction: Developing referral networks to support behavior change may 
be useful in linking patients to community resources where they can get the 
required time, support, and guidance to change unhealthy behaviors. We aimed 
to identify strategies that promote the development of referral networks by 
health care teams to guide patients to resources for physical activity (PA) and 
nutrition.

Methods: Interviews were conducted with all health care providers (HCP) 
and administrators (HCA) at a free community health clinic serving uninsured, 
low-income Hispanics. The interview examined HCPs role in the health clinic, 
interactions with patients, as well as knowledge and use of existing referral 
networks, to identify strategies for implementing a referral network in the clinic 
for PA and nutrition. A similar set of questions, adapted to focus on the admin-
istrative role in implementing referral networks, were asked of the HCAs.

Results: Eight interviews were conducted in the clinic (HCPs, n=6; HCAs, n=2). 
Two-thirds of all HCPs reported referring patients to outside programs for any 
health issue, but only 13% referred patients to programs for PA and nutrition. 
The most common barrier to referring patients was a lack of awareness of pro-
grams available (72%). All HCPs were “very willing” to utilize referral networks 
to connect their patients to programs for PA and nutrition. The HCAs agreed 
that they should play a more supportive role by promoting and prioritizing the 
program. When asked about barriers to utilization of a referral network, HCPs 
said time (63%), cost (63%), and transportation (50%) were seen as the most 
important to the patients.

Discussion:  HCPs and HCAs were willing to implement referral networks to 
connect patients to programs that support behavior change. Utilizing refer-
ral networks is a potentially cost-effective strategy to connect underserved 
Hispanic patients to local resources for PA and nutrition and warrants further 
exploration in the future.

CORRESPONDING AUTHOR: Stephanie Maestri, BS, University of Miami, Miami, 
FL, 33136; s.maestri@umiami.edu
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REVERENCE—A POSITIVE EMOTION WITH POSITIVE IMPLICATIONS FOR 
BEHAVIORAL HEALTH
Amy L. Ai, PhD1, Paul Wink, PhD2, Terry Lynn. Gall, Ph.D. 3, Michele Dillon, PhD4

1Florida State University, Tallahassee, FL; 2Wellesley College, Wellesley, MA; 
3Saint Paul University, Ottawa, ON, Canada; 4University of New Hampshire, 
Durham, NH

Reverence is a self-transcending positive emotion, associated with certain 
worldviews, which embraces meaning and purpose in life. It was also consid-
ered to be a cardinal virtue deeply rooted in Western and Eastern civilization. In 
this interdisciplinary study, we investigated two different samples to demon-
strate the predictive value of a short Sense of Reverence (SOR) scale. Study-
I was a clinical study on older open-heart surgery patients (N=480+), capital-
ized on the Society of Thoracic Surgeons’ (STS) database. All participants 
underwent open-heart surgery that required a heart-lung machine. Extensive 
instruments were used in the multi-wave study. The initial properties for the 
twofold scale, Reverence in Secular (interpersonal, naturalistic, and aesthetic) 
and Religious Contexts(R- and S-reverence) were provided. Controlling for 
STS indices, S-reverence prior to operation predicted a) fewer complications 
and b) more active engagement in the end-of-life decision making in patient 
undergoing coronary artery bypass graft surgery, and c) shorter hospital stay 
among all patients. At the 30-month follow-up, R-reverence predicted poor 
adjustment. Study-II confirmed the structure and further validated the scale 
in healthy Canadian and US participants (N=233). Using structural equation 
modeling, we demonstrated differential associations of SOR-sub-constructs. S-
reverence was associated with spiritual support from non-traditional sources, 
a belief in death as a natural end, and psychological functioning connected 
with growth. S-reverence was related to spiritual support from non-traditional 
sources, a belief in death as a natural end, and psychological functioning con-
nected with growth. R-reverence was associated with spiritual support from 
traditional sources, a belief in a rewarding afterlife, and psychological function-
ing connected with adjustment.

CORRESPONDING AUTHOR: Amy L. Ai, PhD, Florida State University, Tallahas-
see, FL, 32306; amyai8@gmail.com
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OUTDOOR AND INDOOR PLAY PREDICTORS IN WASHINGTON DC 
METROPOLITAN CHILDREN
Jessica A. Montresor-Lopez, MPH1, Robin C. Puett, PhD1, Brandon Knight, MS2, 
Rashawn Ray, PhD3, Brian E. Saelens, PhD4, Jennifer D. Roberts, PhD5

1Maryland Institute for Applied Environmental Health, University of Maryland 
School of Public Health, College Park, MD; 2Department of Preventive Medicine 
and Biometrics, Uniformed Services University of the Health Sciences, 
Bethesda, MD; 3Department of Sociology, University of Maryland, College 
Park, MD; 4Departments of Pediatrics, University of Washington and Seattle 
Children’s Research Institute, Seattle, WA; 5Department of Kinesiology, School 
of Public Health, University of Maryland, College Park, MD

Few studies have examined predictors of outdoor versus indoor physical activ-
ity (PA) among youth, so information is lacking about whether socioeconomic 
position, gender or race predicts these activities. We used data from the Built 
Environment and Active Play (BEAP) study to address this question. In 2014, a 
survey was mailed to 2000 parents and/or guardians of children aged 7 to 12 
years in the Washington DC metropolitan area. Participants were selected using 
a sampling design stratified by geographic area to reflect overall sociodemo-
graphic and built environment characteristics. The survey included questions 
regarding demographics, socioeconomic position, and frequency of children’s 
outdoor and indoor PA. Children’s PA at a number of facilities, including public 
parks, swimming pools, gyms, etc., was assessed by asking, “Throughout the 
year how often does your child participate in active play in/at the following 
locations?” Responses were categorized according to frequency of use (e.g. 
never, rarely, or often.) Chi square tests and multinomial logistic regression 
were used to examine whether frequency of outdoor or indoor PA was pre-
dicted by gender, race, parent’s education level or household income. Surveys 
were received on 144 children; we restricted analysis to the 124 children with 
complete data. Fifty percent of the sample was female, and median age was 
9.7 years. Predominant reported child races were Caucasian (53%), African-
American (22%), and Asian-American (10%), with 50% of families having an 
annual household income above $100,000. No differences in the frequency of 
indoor or outdoor PA were observed by race, parent’s education, or household 
income. Frequency of basketball play at or around the home was higher among 
males than females when unadjusted for demographic and socioeconomic 
variables (p=0.01), although the difference was attenuated in multivariate 
models. In this study population, we observed few differences in the frequency 
of children’s outdoor and indoor PA by the demographic factors examined.

CORRESPONDING AUTHOR: Jessica A. Montresor-Lopez, MPH, Maryland Insti-
tute for Applied Environmental Health, University of Maryland School of Public 
Health, College Park, MD, 20742; jmontres@umd.edu
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HEART RATE VARIABILITY AND SEDENTARY TIME IN MEN WITH PROSTATE 
CANCER
Salene Jones, PhD, MA, Dori Rosenberg, PhD, MPH
Group Health Research Institute, Seattle, WA

Background: Recent research has highlighted the importance of not just 
physical activity for health but also the reduction of sedentary time. Sedentary 
time includes activities performed at low energy expenditures & in a sitting or 
reclining posture. This pilot study explored a whether total time being seden-
tary or number of breaks from sedentary time was associated with a measure 
of general health, heart rate variability (HRV), in men with prostate cancer. As 
HRV is affected by orthostasis, it is possible that more time standing & doing 
light movement could be related to HRV.

Methods: Participants included twelve men over age 50 with prostate cancer. 
They wore an Actigraph with a heart rate strap for five minutes while sitting 
& breathing normally to measure resting HRV. They then wore a waist worn 
Actigraph accelerometer for one week to measure sedentary time. HRV was 
analyzed from the interbeat intervals using Kubios. Time domain measures of 
parasympathetic activity (RMSSD, pNN50) & frequency domain measures of 
the balance between parasympathetic (vagal) & sympathetic function (low/high 
frequency ratio (LF/HF)) were examined. Non-parametric correlations (Spear-
man’s rho) were used to compare HRV with sedentary time.

Results: Measures of parasympathetic nervous system activity were not 
related to any measure of sedentary behavior (all p’s>0.30). Measures of 
sympatho-vagal balance were correlated with average number of breaks 
from sedentary behavior (LF/HF: r=-0.66, p=0.02) & time spent in sedentary 
behavior breaks (LF/HF: r=0.73, p=0.01) but not total sedentary time (r=-0.39, 
p=0.22).

Conclusions: This small pilot study indicates that further exploration is war-
ranted on whether HRV, particularly the balance between the parasympathetic 
& sympathetic nervous systems, is related to total sedentary time or number 
of breaks from being sedentary. However results are preliminary as this study 
was small & limited to men with prostate cancer. The strong correlations 
observed indicate that autonomic nervous system function could be improved 
by breaking up sedentary time.

CORRESPONDING AUTHOR: Salene Jones, PhD, MA, Group Health Research 
Institute, Seattle, WA, 98101; wu.582@osu.edu
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GENOMIC MEDICINE CONTENT ON MYRESULTS:ORG: A SURVEY OF 
PRIMARY CARE PHYSICIANS
Casey Overby, PhD
University of Maryland, Washington, DC
Casey L. Overby1,2, Luke V. Rasmussen3, Amber Beitelshees1, James J. 
Cimino4, Beth Cobb5, Robert Freimuth6, Andrea L. Hartzler7, Aniwaa Owusu 
Obeng8,  Peggy L. Peissig9, Josh F. Peterson10, Marc S. Williams2, John J. 
Connolly1

The adoption of genomics applications with documented clinical validity and 
utility remains low. As a step toward increasing uptake, electronic Medical 
Records and Genomics (eMERGE) Network participants and collaborators have 
begun to develop and host educational materials for primary care physicians 
(PCP) on MyResults:org. The objective of this study was to evaluate PCP-target-
ed content on MyResults:org with a survey that featured two genomic medicine 
scenarios. One scenario prompted survey respondents to assess MyResults:org 
webpages about warfarin when initiating warfarin therapy and providing coun-
seling regarding CYP2C9/VKORC1 genotype results.  Another scenario asked 
respondents to evaluate MyResults:org webpages about clopidogrel when they 
sought to counsel patients on CYP2C19 gene variants and the impact on clopi-
dogrel metabolism. 19 PCP from 8 sites completed the study and answered 
the Health-Information Technology Usability Survey (Health-ITUES), plus one 
question about their experience with each scenario. Two question domains 
from Health-ITUES were customized for MyResults:org webpages: quality of 
work life (3 items) and usefulness (8 items). Quality of work life refers to PCP 
expectations for the impact using the webpages would have on their career, 
organization and their clinical processes. Perceived usefulness refers to the 
PCP perceptions of the webpages’ ability to help them better perform the tasks 
outlined in the scenarios. Among those who completed the study, all were PCP 
with the greatest representation in General Internal Medicine (12) and Pediatric 
specialties (4). Overall, >75% of the PCP were aware of or had some experi-
ence with the scenarios, and on average were in agreement-to-neutral that the 
MyResults:org webpages would (a) positively influence quality of work life, and 
(b) were useful. In future work we will continue developing PCP-targeted con-
tent and explore technical approaches to improve the access to and navigation 
of content available on MyResults:org.

CORRESPONDING AUTHOR: Casey Overby, PhD, University of Maryland, Wash-
ington, DC, 20002; coverby1@jhu.edu
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MENTORS OFFERING MATERNAL SUPPORT (M-O-M-S): FINDINGS FROM A 
RANDOMIZED CONTROL TRIAL OF PROGRAM EFFECTIVENESS
Karen L. Weis, PhD, RNC-OB, FAAN1, Regina P. Lederman, PhD, RN, FAAN2, 
Brenda Morgan, RN, PhD3, Wenyaw Chan, Ph.D.4

1University of the Incarnate Word, San Antonio, TX; 2University of Texas Medical 
Branch, School of Nursing, Houston, TX; 3USAF/59th Medical Wing, JBSA 
Lackland, TX; 4University of Texas-Health Science Center at Houston, Houston, 
TX
Background: Prenatal maternal psychosocial stress, anxiety and depression 
are associated with poor birth and infant outcomes. The associations point to 
the need for prenatal assessment and intervention for psychosocial anxiety of 
pregnancy and depression. The Mentors Offering Maternal Support (M-O-M-
Stm) prenatal program focuses on pregnancy-specific anxiety and depression 
predictive of poor birth outcomes. The purpose of this study was to test 
program effectiveness in a large randomized study with military women. 
Methods: Participants were 240 women randomized to M-O-M-Stm intervention 
or normal prenatal care without M-O-M-Stm. Psychosocial measures was 
completed at baseline and each trimester. Trained military mothers (mentors) 
led classes. Results: Sample ages were 19-39 yrs, 80% married to active duty 
men and 30% being active duty. Longitudinal models for each DV were created 
controlling for ethnicity, marriage length, age, education, deployment of spouse 
and planned/unplanned pregnancy. Statistically significant differences were 
found for participation in the M-O-M-Stm for increased feelings of wellbeing 
(p < 0.003), for increased feelings of emotional support (p < 0.000)/social 
support (p < 0.02) and acceptance (p < 0.04). Conclusion: There is a lack of 
longitudinal studies, testing effectiveness of prenatal programs for decreasing 
psychosocial stress and anxiety of pregnancy. The findings from this study 
provide evidence to support the effectiveness of a prenatal mentored-support 
program for decreasing psychosocial stress of pregnancy. The findings related 
to prenatal well-being are statistically and clinically significant. Fears related 
to well-being during pregnancy are predictive of maternal attachment and 
depression. Research indicates that military women indicating lower self-
reliance and social support have high incidence of postpartum depression. The 
positive results for increased acceptance are important for military women 
faced with frequent unexpected changes and family separations. Ongoing 
research efforts will focus on sustained results for maternal-infant attachment, 
role satisfaction and depression.

CORRESPONDING AUTHOR: Karen L. Weis, PhD, RNC-OB, FAAN, University of 
the Incarnate Word, San Antonio, TX, 78261; weis@uiwtx.edu
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EXAMINING PERCEIVED VULNERABILITY AS A MECHANISM OF ACTION IN 
A CLINICAL TRIAL TO MOTIVATE SMOKERS TO QUIT.
Rachel Schoor, MA1, Andrew T. Fox, PhD2, Kari Harris, PhD, MPH3, Kathy Goggin, 
PhD4, Kimber P. Richter, PhD, MPH5, Andrea Bradley-Ewing, M.P.A., MA4, Delwyn 
Catley, PHD6

1University of Missouri- Kansas City, Kansas City, MO; 2University of Kansas 
Medical Center, Kansas City, KS; 3The University of Montana, Missoula, MT; 
4Children’s Mercy Hospitals and Clinics, Kansas City, MO; 5U. Kansas Medical 
Center, Kansas City, KS; 6UNIVERSITY OF MISSOURI - KANSAS CITY, KANSAS 
CITY, MO

ABSTRACT

Background: Perceived vulnerability (PV) or the perception that one is at risk 
for undesirable consequences of a health behavior, has been associated with 
better health and smoking cessation outcomes. The extent to which cessation-
induction interventions influence PV is not well understood.

Purpose: To compare the impact of Motivational Interviewing (MI) and Health 
Education (HE) on PV and to determine if PV is a predictor of smoking cessation 
or quit attempts.

Methods: Data were drawn from a 3 arm randomized controlled trial compar-
ing MI, HE, and Brief Advice (BA) as methods of encouraging low motivated 
smokers to quit. Participants (N=255; mean age =45.82; 43.1% female) 
completed a 3-item assessment of PV at baseline, week 12, and week 26. 
Participants received either 4 sessions of MI, HE, or 1 session of BA. 

Results: Regression models using dummy coding examined the effects of MI 
(vs. BA) and HE (vs. BA) and revealed that HE significantly increased PV relative 
to BA (p .10). However, logistic regression analyses indicated that change in PV 
from baseline to week 12 was not a significant predictor of smoking outcomes 
(all p’s > .10).

Conclusions: HE is more effective than MI in increasing PV from smoking 
among unmotivated smokers but, surprisingly, increases in PV may not trans-
late into behavior change. These results highlight the importance of examining 
potential mechanisms of action of behavioral intervention for improving treat-
ment and health outcomes.

Funding Information: Funded by R01 CA133068; its contents are solely the 
responsibility of the authors and do not necessarily represent the official views 
of the NIH. Varenicline (Chantix®) was provided by Pfizer (No.WS759405).

CORRESPONDING AUTHOR: Rachel Schoor, MA, University of Missouri- Kansas 
City, Kansas City, MO, 64134; ras34c@mail.umkc.edu
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ASSESSING SCHOOL WELLNESS POLICIES TO REDUCE RISK BEHAVIORS: 
ALCOHOL AND SMOKING AMONG ISRAELI SCHOOL CHILDREN
Riki Tesler, lecture1, Orna Baron-Epel, N/A2, Yossi harel fisch, researcher3

1University of Hifa, haifa, N/A, Israel; 2University of Haifa, Haifa, N/A, Israel; 3Bar 
ilan university, tel aviv, N/A, Israel

Background: Among adolescents risk behaviors may serve as a tool for social 
acceptance, control and independence. Israel is currently ranked second in 
the HBSC (2010-2011) international survey for alcohol consumption and ninth 
for smoking behavior out of 47 countries surveyed. In recent years, interven-
tion policies targeting the issue have been gradually implemented across the 
country. This study aimed to evaluate the contribution of these policies and 
detect their most effective components, using a multilevel analysis model, 
while controlling for student characteristics.

Methods: The  HBSC (2010-2011) surveys of 5279 Israeli students and 146 
school principals were analyzed together in order to produce a multilevel data 
set of child behavior and school policy. Logistic HLM was used to simultane-
ously estimate the contribution of student level and school level effect on 
alcohol consumption and smoking behavior.

Results: Most of the variance in risk behaviors is explained by student level 
variables, such as negative perceptions of school, parent support regarding 
school and time spent with friends.

Yet, among the school level policy measures, parents’ participation in health 
promotion intervention programs repeatedly proved to significantly reduce risk 
behaviors, over and above student characteristics.

Conclusions: School wellness policy addressing risk behaviors is an important 
step towards reducing these behaviors. Future interventions should focus on 
parents’ involvement and seek to increase the effectiveness of the other tools.

CORRESPONDING AUTHOR: Riki Tesler, lecture, University of Hifa, haifa, N/A, 
34677; riki.tesler@gmail.com
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STRESS AND BEHAVIORAL EATING PATTERNS MEDIATE WEIGHT LOSS IN 
OBESE ADULTS IN A MIND-BODY AND NUTRITION PHONE INTERVENTION
Emma Chad-Friedman, BA1, Michelle L. Dossett, MD, PhD, MPH1, Melanie 
Pearsall, MPH, RD, LDN, CDE2, Amy E. Wheeler, MD2, Kathleen M. Miller, RN PhD 
MA AHN-BC2, John W. Denninger, MD, PhD1, Darshan H. Mehta, MD, MPH1

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General 
Hospital, Revere, MA

Purpose: Obesity is a major public health concern and increases the risk of 
developing many chronic diseases. Stress plays a role in unhealthy behavioral 
eating patterns that contribute to obesity; however, more studies are needed 
to identify the relationship between stress and behavioral eating patterns, and 
their effects on weight loss. This study evaluated the mediating roles of stress 
and behavioral eating in predicting improvements in weight loss in obese com-
munity health center patients receiving a mind-body and nutrition telephone 
coaching intervention. 

Methods: This was a single-arm, pilot study with 30 patients receiving care 
at an MGH-affiliated community health center. Participants received an initial 
in-person visit with a nutritionist trained in mind body medicine followed by 
biweekly telephone coaching sessions over six months. We collected anthropo-
morphic data, and subjects completed the Cigna Behavioral Eating Question-
naire (Cigna) and Perceived Stress Scale-10 (PSS-10), at baseline (pre) and six 
month follow-up (post).  

Results: Of 30 participants who enrolled in the study, 25 completed the six 
month intervention. An intent-to treat analysis showed body mass index (BMI), 
Cigna, and PSS-10 scores improved significantly from pre to post (n=30; 
BMI mean decreased from 37 to 36, p=.04; Cigna mean increased from 11 
to 12, p=.01; PSS-10 mean decreased from 20 to 14, p=.01). We used a 
linear regression model to examine changes in BMI mediated by changes in 
stress and eating pattern. Both improvements in scores on the Cigna (B=-.4, 
SE=.1, p=.01) and PSS-10 (B=-.1, SE= .05, p=.02) significantly predicted 
improvements in BMI (n=30; F (27,2) = 5.8; p = 0.01; adjusted r2 = 0.3).

Conclusion: Obese participants showed significant weight loss that was 
mediated by perceived stress and behavioral eating patterns after a mind-body 
and nutrition telephone coaching intervention. Stress reduction and improve-
ments in behavioral eating patterns may be mechanisms by which weight loss 
is achieved. Our findings have implications for improvements in weight loss 
interventions. Our results also warrant a larger, randomized controlled trial with 
longer follow-up to evaluate the roles of stress reduction and modification of 
behavioral eating patterns in achieving weight loss over time. 

CORRESPONDING AUTHOR: Emma Chad-Friedman, BA, Massachusetts General 
Hospital, Boston, MA, 02114; echad-friedman@partners.org
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PSYCHOLOGICAL DISTRESS EXPERIENCED DURING CANCER SCREENING: A 
SYSTEMATIC REVIEW
Emma Chad-Friedman, BA, Sarah Coleman, MPH, Roberta Goldman, BA, Lara 
Traeger, PhD, Elyse Park, PhD, MPH
Massachusetts General Hospital, Boston, MA

Background: Cancer screening is associated with emotional distress. The U.S. 
Preventive Services Task Force (USPSTF) cancer-screening guidelines often 
consider associated distress in its recommendations. More research is needed 
to improve understanding of the emotional experiences of patients undergoing 
cancer screenings. This systematic review examined 24 articles to determine 
the role of distress across different types of cancer screenings. 

Methods: A systematic review of English articles was done through academic 
search engines Ovid MEDLINE (1946 to 2014) and PsychINFO. The review 
documented the levels of psychological distress reported in U.S. adults  under-
going various types of screening in randomized controlled trials and observa-
tional studies. Only studies with distress measured two weeks before or within 
one month after cancer screening were included.

Results: 5,388 articles were initially found using the databases. Using a sys-
tematic coding scheme of inclusion and exclusion criteria, 5,224 studies were 
removed based on title or abstract. After reviewing 164 papers, 24 articles met 
eligibility requirements and were included in the review. Results ranged from 
low distress (for example M=34.8, on the State Trait Anxiety Inventory, range 
= 20 to 80) to high distress (M=50.2 on the Penn State Worry Questionnaire, 
range = 16 to 80). Studies included screenings for breast, cervical, colorectal, 
ovarian, prostate, and lung cancer. Overall studies were small in number and 
included a variety of non-validated and validated distress measures.

Conclusions: The systematic review examined the associated distress 
with USPSTF recommended cancer screenings for breast, cervical, colorectal, 
and lung cancer, and non-recommended screenings for ovarian and pros-
tate cancer. There were too few US-based studies which measured distress 
near the time of screening to make comprehensive conclusions about the 
consequences of distress. Assessing and comparing the severity of distress 
levels across different types of cancer screening have important implications 
for policy changes in screening recommendations, but larger studies using 
evidence-based measures are needed.

CORRESPONDING AUTHOR: Emma Chad-Friedman, BA, Massachusetts General 
Hospital, Boston, MA, 02114; echad-friedman@partners.org
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CHILDHOOD ABUSE ASSOCIATED WITH LIFETIME SUBSTANCE ABUSE OF 
LATINO AMERICAN WOMEN

Amy L. Ai, PhD1, Cara Pappas, ND, ARNP 2, Jungup Lee, MSW3

1Florida State University, Tallahassee, FL; 2College of Nursing/Florida State 
University, Tallahassee, FL; 3College of Social Work, Florida State University, 
Tallahassee, FL

Introduction: Childhood abuse is a major behavioral health concern and 
imposes lasting damages. Yet, there is scarce gender-specific research on 
protective and risk factors for Latina-Americans’ problems, such as substance 
abuse. This study aimed to investigate the incremental prediction of childhood 
and substance abuse of Latinas, alongside cultural resource factors, above 
and beyond known predictors in the National Latino and Asian American Study 
(NLAAS). 

Methods: We performed two sets of three-Step-logistic regressions to 
predict substance abuse in-lifetime, respectively, for 1,427 Latinas following 
pre-planned steps. Model-1 evaluated known predictors as controls; Model-2 
assessed childhood physical and sexual abuse; and Model-3 added cultural 
resource factors. 

Results: Among Latinas, rates of childhood physical and sexual abuse were 
28.0 % and 18.4%, and rates of substance abuse in-lifetime and in-past-year 
were 4.8% was 1.2%, respectively. In the final model, childhood physical abuse 
significantly predicted substance abuse in-lifetime, alongside social support 
and discrimination, as well as religious coping. However, higher education 
and acculturation stress were inversely related to the outcome. Sexual abuse, 
religious attendance, and other psychosocial predictors had no influence. 

Conclusions: Childhood physical abuse is an early risk factor for developing 
long-term substance abuse, viewed as a negative coping strategy beginning 
in teenage years among Latin-Americans. Yet, the abuse history may increase 
positive help-seeking behaviors such as social support and religious coping 
within the collective cultural community among adult Latinas. To provide cultur-
ally sensitive medical care, health providers should address the question on 
early trauma in the assessment of and intervention with Latinas.

CORRESPONDING AUTHOR: Amy L. Ai, PhD, Florida State University, Tallahas-
see, FL, 32306; amyai8@gmail.com
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