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Thuwvsday, April 4, 2002

6:30 a.m.-7:30 a.m.
Exercise Sessions

7:30 a.m.-5:00 p.m.
Registration

7:30 a.m.-8:15 a.m.
Breakfast Roundtables

7:30 a.m.-8:15 a.m.
Funding Opportunities for Behavioral Scientists at the
National Cancer Institute
Julia H. Rowland, Ph.D.
Director, Office of Cancer Survivorship, National Cancer
Institute, Division of Cancer Control and Population
Sciences, Bethesda, MD

7:30 a.m.-8:15 a.m.
Funding Opportunities for Behavioral Scientists at the
National Heart, Lung, and Blood Institute
Susan M. Czajkowski, Ph.D.
Social Science Analyst, National Heart, Lung, and Blood
Institute, National Institutes of Health, Bethesda, MD

Peter G. Kaufmann, Ph.D.

Leader, Behavioral Medicine Research Group, National
Heart, Lung, and Blood Institute, National Institutes of
Health, Bethesda, MD

7:30 a.m.-8:15 a.m.

Women’s Health Special Interest Group
Laura Linnan, Sc.D., C.H.E.S.
Assistant Professor, Department of Health Behavior and
Health Education, School of Public Health, University of
North Carolina, Chapel Hill, NC

Helen Coons, Ph.D.
Private Practice, Women’s Mental Health Associates,
Philadelphia, PA

7:30 a.m.-8:15 a.m.

Behavioral Research Funding Opportunities at the National

Institute of Arthritis and Musculoskeletal Skin Diseases
Deborah N. Ader, Ph.D.
Director, Behavioral and Prevention Research Program,
National Institute of Arthritis and Musculoskeletal Skin
Diseases, National Institutes of Health, Bethesda, MD

7:30 a.m.-8:15 a.m.
Evidence Based Behavioral Medicine (EBBM) Special
Interest Group
Karina W. Davidson, Ph.D.
Director of Intervention Research Cardiology, Mount
Sinai School of Medicine, New York, NY

7:30 a.m.-8:15 a.m.

New Member Roundtable
Martita A. Lopez, Ph.D.
University of Texas, Austin, TX

7:30 a.m.-8:15 a.m.

The Search for Health Psychology Internships:

The Student Perspective
Amy R. Heard-Davison, Ph.D.
Senior Postdoctoral Fellow, Reproductive and Sexual
Medicine Clinic, University of Washington Medical
Center, Seattle, WA

Bernadette Davantes Heckman, Ph.D.
Assistant Research Professor, Department of
Psychology, Ohio University, Athens, OH

7:30 a.m.-8:15 a.m.

Postdoctoral Training in Behavioral Medicine
Justin M. Nash, Ph.D.
Assistant Professor, Centers for Behavioral and
Preventive Medicine, Brown Medical School and the
Miriam Hospital, A Lifescan Partner, Providence, RI

Donald B. Penzien, Ph.D.

Associate Professor and Director, Head Pain Center,
Department of Psychiatry and Human Behavior,
University of Mississippi Medical Center, Jackson, MS

8:30 a.m.-10:10 a.m.
Symposia Sessions

Symposium #1
CONSOLIDATING EVIDENCE FOR THE VALIDITY OF
THE REACTIVITY CONCEPT

Chair: Wolfgang Linden, University of British Columbia

Presenters: Thomas Rutledge, University of California,
San Diego; Sonya Brady, University of Pittsburgh, and
Teletia Taylor, University of Pittsburgh

Discussant: William Gerin, Mount Sinai School of
Medicine

Symposium #2

BUILDING PARTNERSHIPS AMONG INDIVIDUALS,
CLINICIANS, AND SYSTEMS: DOES THE HEALTH CARE
SYSTEM MAKE A DIFFERENCE?

Chair: J. Allan Best, Ph.D., University of British
Columbia

Presenters: Brian Oldenburg, Ph.D., Queensland
University of Technology; Michael G. Goldstein, M.D.,
Bayer Institute of Health Care Communication; and
J. Allan Best, Ph.D., University of British Columbia

Discussant: C. Tracy Orleans, Ph.D., Robert Wood
Johnson Foundation
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Symposium #3
PSYCHOSOCIAL FACTORS AND METABOLIC
VARIABLES ACROSS THE ADULT LIFESPAN

it

Chair: Peter P. Vitaliano, Ph.D., University of Washington

Presenters: Richard S. Surwit, Ph.D., Duke University
Medical Center; Raymond Niaura, Ph.D., Brown Medical
School; and Peter Vitaliano, Ph.D., University of
Washington

Discussant: Neil Schneiderman, Ph.D., University of
Miami

Symposium #4
HEALTH AND ILLNESS COGNITION: ASSESSMENT
METHODOLOGIES AND APPLICATIONS

Chair: Paula G. Williams, Ph.D., Washington State
University

Presenters: Paula G. Williams, Ph.D., Washington State
University; Leora C. Swartzman, Ph.D., The University
of Western Ontario; and Laura M. Bogart, Ph.D., Kent
State University

Discussant: Howard Leventhal, Ph.D., Rutgers
University

Symposium #5
RACISM AND HEALTH: EMERGING ISSUES AND NEW
FINDINGS

Chair: Elizabeth Brondolo, Ph.D., St. John’s University

Presenters: Marcellus Merritt, Ph.D., National Institute
of Aging; Risa Appel, M.A., St. John’s University; and
Elliot Coups, M.S., Rutgers University

Discussant: Jules Harrell, Ph.D., Howard University

Symposium #6

COMMUNITY/RESEARCH COLLABORATIONS, HOW TO
REACH MORE PEOPLE MORE OF THE TIME WITH
EVIDENCE-BASED INTERVENTIONS

Chair: Janine Giese-Davis, Ph.D., Stanford University

Presenters: Karyn L. Angell, Ph.D., Oregon Research
Institute; Mitch Golant, Ph.D., The Wellness Community;
and Janine Giese-Davis, Ph.D., Stanford University

Discussant: Julia H. Rowland, Ph.D., National Cancer
Institute

Symposium #7
THEORY-BASED APPROACHES TO HIV PREVENTION

Chair: Patricia J. Morokoff, Ph.D., University of Rhode
Island

Presenters: Michael P. Carey, Ph.D., Syracuse
University; Seth Noar, Ph.D., University of Kentucky;
Colleen A. Redding, Ph.D., and Patricia J. Morokoff,
Ph.D., University of Rhode Island

Discussant: Heather C. Huszti, Ph.D., University of
Oklahoma Health Sciences Center
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Symposium #8

THE ENRICHD TRIAL: TREATING DEPRESSION AND
LOW SOCIAL SUPPORT AFTER MYOCARDIAL
INFARCTION IN A DIVERSE PATIENT POPULATION

Chair: Susan M. Czajkowski, Ph.D., National Heart,
Lung, and Blood Institute

Presenters: Robert Carney, Ph.D., Washington
University; Matthew Burg, Ph.D., Veterans
Administration; and Neil Schneiderman, Ph.D.,
University of Miami for the ENRICHD Investigators

Discussants: Christopher O’Connor, M.D., Duke
University and Peter G. Kaufmann, Ph.D., National
Heart, Lung, and Blood Institute

8:30 a.m.-10:10 a.m.

Poster Session B
Session Chair: Deborah N. Ader, Ph.D.
National Institutes of Health

The second of six poster sessions will feature recent research
related to adherence and chronic disease management,
HIV/PNI, and pain. Presenters will be standing by to discuss
their findings in this collaborative setting.

10:10 a.m.-10:30 a.m.
Break

10:30 a.m.-11:15 a.m.
Keynote Lecture

“Behavioral Medicine and Genomics
— Opportunities for Partnership”

Francis S. Collins, M.D., Ph.D.
Director, National Human Genome
Research Institute, National Institutes
of Health, Bethesda, MD

The completion of a working draft of
the sequence of the human genome
and the publication of its initial analysis,
represent historic milestones in
humankind'’s effort to understand ourselves and develop better
ways to prevent and cure disease. Tools provided by the Human
Genome Project include not only the human sequence, but also
an increasingly deep catalog of human variation and a variety
of other approaches to help understand the function of the
roughly 30,000-40,000 genes. One can anticipate a wide array
of consequences for research on the interface between genetics
and behavior. Not only should hereditary contributions to
behavior become better understood, but the introduction of
genomics into mainstream medicine will provide many research
opportunities to investigate ways in which individuals respond
to predictive genetic information about their own future health.
For this new adventure to be successfully undertaken, however,
increased collaboration and communication between behav-
ioral scientists and genome scientists will be needed.
Furthermore, a host of ethical, legal and social issues will
continue to need serious attention if this revolution in genomic
medicine is to avoid unnecessary casualties.



{511 8 1t o it ot

11:30 a.m.-12:30 p.m.
Presidential Address and Awards Presentation

“Building Relationships and
Promoting Partnerships: Creating
Bonds to Strengthen Adherence”

Michael G. Goldstein, M.D.

SBM President and Associate
Director, Clinical Education and
Research, Bayer Institute for Health
Care Communication, West Haven, CT

Full realization of the benefits
promised by advances in biomedicine
depends upon patient and clinician adherence to treatment
recommendations and guidelines. Yet overall rates of patient
adherence to clinical targets for chronic disease
management and prevention are only about 50%. Rates of
clinician adherence to clinical guidelines in these areas are also
disappointingly low. Increasingly, behavioral medicine
researchers and educators have been leading the way in devel-
oping new and innovative interventions and technologies that
will improve both patient and clinician adherence rates. Patient-
centered approaches that focus on building relationships and
promoting partnerships between clinicians and patients seem
especially promising. | will review emerging evidence regarding
the effectiveness of approaches that support patient autonomy,
share decision-making, build trust and employ empathy as a
therapeutic stance. | will also review evidence that suggests
that clinician adoption and implementation of clinical practice
guidelines is enhanced by interventions that are clinician-
centered and relationship-based.

12:30 p.m.-1:30 p.m.
Break for Lunch (on your own)

12:30 p.m.-1:30 p.m.
Expert Consultations

12:30 p.m.-1:30 p.m.
Conversation Hour with Leaders in Women'’s Health
Research: Future Directions and Opportunities

1:30 p.m.-2:15 p.m.
Master Lecture

“Adherence: Perspective on the
Individual”

Jacqueline Dunbar-Jacob, Ph.D.,
R.N, FA.AN.

Dean, School of Nursing, Professor
of Nursing, Epidemiology, and
Occupational Therapy, and Director,
Center for Research in Chronic
Disorders, University of Pittsburgh,
Pittsburgh, PA
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Poor adherence to recommended health practices has been
recognized since the days of Plato. The problem remains today
for approximately 50% or more of patients in the health care
system, contributing to over $100 billion in costs. Since the time
of Plato, the patient has been the primary, though not exclusive,
focus in the examination of poor adherence. Initially, patient
decision-making was seen as the source of difficulty. While this
remains an area of interest in today’s research, a number of
other models have been designed to explain the difficulties that
patients have in consistently executing treatment, and preven-
tion strategies. Data suggest, however, that poor adherence is
best viewed as a summary term for multiple behavioral errors
with varying etiologies. To date, interventions have primarily
addressed general contributions to poor adherence globally
defined with limited attention to these behavioral errors.

1:30 p.m.-3:00 p.m.
Paper Sessions

Paper Session #1
ANTECEDENTS AND CONSEQUENCES OF VIOLENCE
AND VICTIMIZATION
Session Chair: Susan Solomon, Ph.D.
Office of Behavioral and Social Sciences Research,
National Institutes of Health

1:30 p.m.-1:45 p.m.
¢ VICTIMIZATION AND SUBSEQUENT VIOLENT BEHAVIOR
AMONG AFRICAN AMERICAN AND LATINO YOUTH

1:45 p.m.-2:00 p.m.

* ANGER BEHAVIORS, SCHOOL CONNECTEDNESS,
AND RELATIONSHIPS OF VIOLENT AND NONVIOLENT
AMERICAN YOUTHS

2:00 p.m.-2:15 p.m.

* LESSONS LEARNED FROM THE IMPLEMENTATION OF A
DOMESTIC VIOLENCE MULTIMEDIA INTERVENTION IN
MULTIPLE TREATMENT AGENCIES

2:15 p.m.-2:30 p.m.
* APPRAISAL OF THREAT, COMMUNITY VIOLENCE, AND
CORTISOL IN AFRICAN AMERICAN PREADOLESCENTS

2:30 p.m.-2:45 p.m.

¢ APPLYING THE THEORY OF PLANNED BEHAVIOR TO
VIOLENT BEHAVIOR AMONG ADOLESCENTS: PAST
BEHAVIOR AND LIFE EXPERIENCES MAY BE MORE
IMPORTANT THAN WE THINK

2:45 p.m.-3:00 p.m.
« COMPARISON OF SIX POSSIBLE MODELS FOR VIOLENT
ROMANTIC RELATIONSHIPS

Paper Session #2

COPING AND QUALITY OF LIFE IN HIV PATIENTS
Session Chair: Ron Duran, Ph.D.
University of Miami

1:30 p.m.—1:45 p.m.

e STRESS, SOCIAL SUPPORT, AND HOUSING PREDICT
HEALTH STATUS AMONG HIV-POSITIVE PERSONS IN
THE DEEP SOUTH

1:45 p.m.—2:00 p.m.
e CAUSAL ATTRIBUTIONS OF PHYSICAL PROBLEMS HELD
BY A SAMPLE OF HIV-POSITIVE ADULTS ON HAART
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2:00 p.m.~2:15 p.m. 2:30 p.m.—2:45 p.m.
* PERSONS LIVING WITH HIV/AIDS IN RURAL AREAS + WEIGHT CONTROL SELF-EFFICACY AND DEPRESSION IN

EXPERIENCE ELEVATED LEVELS OF PHYSICAL PAIN OVERWEIGHT MEN AND WOMEN
2:15 p.m.—2:30 p.m. 2:45 p.m.—3:00 p.m.
- PREDICTORS OF DEPRESSION AMONG ADULTS LIVING . CORRELATES OF BINGE EATING AND DEPRESSIVE

WITH HIV/AIDS: THE ROLE OF QUALITY OF LIFE AND SYMPTOMS IN BARIATRIC SURGERY CANDIDATES

MALADAPTIVE COPING

2:30 p.m.—2:45 p.m.
« HOW DO WOMEN LIVING WITH HIV/AIDS MANAGE THEIR
ILLNESS AND HEALTH CARE

Paper Session #5
QUALITY OF LIFE AND ADJUSTMENT IN CANCER

PATIENTS
2:45 p.m.=3:00 p.m. Session Chair: Marc D. Schwartz, Ph.D.
« THE CHRONIC ILLNESS QUALITY OF LIFE (CIQOL) MODEL: Georgetown University/Lombardi Cancer Center
A FRAMEWORK TO EXPLAIN LIFE SATISFACTION AMONG
PERSONS LIVING WITH HIV/AIDS 1:30 p.m.—1:45 p.m.
« QUALITY OF LIFE OF MEN WITH RECURRENT PROSTATE
. CANCER

Paper Session #3 . .

BIOBEHAVIORAL FACTORS AND HYPERTENSION 1.‘EI'SH%TF\./I_§A((J:OTF)C.;TI;. ANXIETY SENSITIVITY ON HEALTH
Session Chair: Bruce S. Alpert, M.D. RELATED QUALITY OF LIFE OUTCOMES AMONG BREAST
University of Tennessee CANCER SURVIVORS

1:30 p.m.—1:45 p.m. 2:00 p.m.—2:15 p.m.

* CO-MORBIDITY OF MAJOR DEPRESSIVE EPISODE, « HOME-BASED EXERCISE IMPROVES QUALITY OF LIFE IN

gYSTHYMO'A Ag‘D *('SYPERTEQS'ON AMONG A NATIONAL CANCER SURVIVORS BEYOND GROUP PSYCHOTHERAPY:

AMPLE OF YOUNG ADULT RESULTS OF A RANDOMIZED CONTROLLED TRIAL

« HOSTILITY, DEFENSIVENESS, AND AGE INTERACT TO < GLOBAL STRESS AT CANCER DIAGNOSIS/SURGERY
PREDICT HYPERTENSION INCIDENCE IN THE NORMATIVE PREDICTS QUALITY OF LIFE IN WOMEN WITH BREAST
AGING STUDY CANCER

2:00 p.m.~2:15 p.m. 2:30 p.m.—2:45 p.m.

* DEFENSIVENESS AND REACTIVITY TOGETHER PREDICT
3-YEAR BLOOD PRESSURE CHANGE BETTER THAN DOES
EITHER ONE ALONE

* EDUCATION, SUPPORT GROUPS, AND ADJUSTMENT TO
PROSTATE CANCER: RESULTS OF A CONTROLLED TRIAL

2:45 p.m.—-3:00 p.m.

2:15 p.m.—2:30 p.m. « QUALITY OF LIFE AS A PROGNOSTIC INDICATOR OF

« NONVERBAL BEHAVIORS DURING CONFRONTATION AND §URVIVAL IN NON-SMALL CELL LUNG CANCER: RESULTS
ESSENTIAL HYPERTENSION: LOOK ME IN THE EYE WHEN FROM EASTERN COOPERATIVE ONCOLOGY GROUP
YOU SAY THAT! STUDY 5592

2:30 p.m.—2:45 p.m.
¢ STRESS INDUCED IMPAIRED SODIUM EXCRETION

RESULTS IN AN INCREASED BLOOD PRESSURE LOAD Paper Session #6

IN AFRICAN-AMERICAN YOUTHS ADHERENCE: MEASURES, PREDICTORS,
INTERVENTIONS
Session Chair: Lora E. Burke, Ph.D., M.P.H.
Paper Session #4 University of Pittsburgh
WEIGHT CONTROL: PSYCHOSOCIAL CORRELATES
AND INTERVENTION STRATEGIES 1:30 p.m.~1:45 p.m.

* EFFECT OF A BEHAVIORAL SELF-REGULATION INTERVEN-

Session Chair: Michael G. Perri, Ph.D. TION ON PATIENT ADHERENCE IN HEMODIALYSIS

University of Florida
1:45 p.m.—2:00 p.m.

1:30 p.m.—-1:45 p.m. « SELF-EFFICACY, NOT SATISFACTION, PREDICTS

« ADHERENCE DIFFERENCES BETWEEN CHURCH-BASED ’ ’
e o A EXERCISE ADHERENCE AFTER SPINAL CORD INJURY
PROGRAMS FOR AFRICAN-AMERICAN WOMEN 2:00 p.m.—2:15 p.m.

145 pm—2:00 prm « PATIENT CHARACTERISTICS AND TREATMENT ADHER-

145 p.m.—2:00 p.m. ENCE PREDICT RESPONSE TO ANTIDEPRESSANT

« THE IMPACT OF WEIGHT-LOSS INTERVENTION ON EATING MEDICATION AND T0 COGNITIVE-BEHAVIOR THERAPY
BEHAVIOR FOR CHRONIC TENSION-TYPE HEADACHE

2:00 p.m.-2:15 p.m. 2:15 p.m.—2:30 p.m.

« CROSS-SECTIONAL AND LONGITUDINAL ASSOCIATIONS . ADHERENCE TO HIV MEDICATIONS: THE ROLE OF
EEL‘/’\"&(E)’\F‘{Q"ARR'AGE' BMI AND WEIGHT RELATED AUTONOMOUS REGULATION, AUTONOMY SUPPORT,

AND SELF-EFFICACY
2:15 p.m.—2:30 p.m. . o
« CHARACTERISTICS OF INDIVIDUALS WHO ACHIEVE HIGH 2:30 p-m.~2:45 p.m.

* ADHERENCE TO A PELVIC FLOOR MUSCLE EXERCISE
LEVELS OF EXERCISE DURING BEHAVIORAL WEIGHT TRAINING REGIMEN

LOSS TREATMENT
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2:45 p.m.—=3:00 p.m.
« PSYCHOMETRIC ANALYSIS OF THE SELF-CARE INVENTORY

Paper Session #7
COGNITIVE AND SOCIAL MODELS OF BEHAVIOR
CHANGE

Session Chair: Marcia Ory, Ph.D., M.P.H.

Texas A & M University

1:30 p.m.—1:45 p.m.

* META-ANALYSIS OF THE STRUCTURE, FUNCTION, AND
EFFECT SIZE OF DECISIONAL BALANCE ACROSS THE
STAGES OF CHANGE FOR 25 HEALTH BEHAVIORS

1:45 p.m.-2:00 p.m.
* THE PROACTIVE TRIAL: DEVELOPMENT OF THE
INTERVENTION

2:00 p.m.—2:15 p.m.
¢ RISK PERCEPTION OVER TIME

2:15 p.m.—-2:30 p.m.

« ADHERENCE TO MOTIVATIONAL INTERVIEWING PRINCI-
PLES AND THERAPEUTIC OUTCOMES IN A SMOKING
CESSATION TRIAL

2:30 p.m.—2:45 p.m.

* INFORMATION-MOTIVATION-BEHAVIORAL SKILLS (IMB)
MODEL: TESTING DIRECT AND MEDIATED TREATMENT
EFFECTS ON CONDOM USE

2:45 p.m.—3:00 p.m.
e CLINICAL APPLICATION OF MOTIVATIONAL COUNSELING
TO CARDIAC REHABILITATION: PRELIMINARY FINDINGS

2:15 p.m.-3:00 p.m.
Master Lecture

“What Really Triggers Health
Behavior Change?”

William R. Miller, Ph.D.
Co-Director, CASAA and
Distinguished Professor of
Psychology and Psychiatry,
Department of Psychology,
The University of New Mexico,
Albuquerque, NM

Many health behavior change efforts
are grounded, explicitly or implicitly, in one or more of three
popular models: (1) Distress Induction - people change when
they feel bad enough or fearful enough; (2) Knowledge
Induction - people change when they know enough; and (3)
Skill Induction - people change when they are taught how to do
so. Yet none of these models is strongly substantiated by
research, and practitioners are well acquainted with clients who
know and are distressed about their difficulties, yet do not
“comply” or “adhere” to prescribed change strategies. Using
problem drinking as an example, Dr. Miller will review research
evidence on what really does trigger changes in health behavior.
His formulation will integrate research on natural (“sponta-
neous”) change, brief interventions, waiting lists, dose effects,
self-regulation, expectancies, adherence, therapist effects, and
motivational interventions. An emerging psycholinguistic theory
of motivational interviewing offers a framework for understanding
how practitioners can be catalysts for health behavior change.

b4 K]
It Rl
RO T

AR

3:00 p.m.-3:30 p.m.
Break

3:30 p.m.-5:00 p.m.
Paper Sessions

Paper Session #8

DIET AND NUTRITION
Session Chair: Deborah J. Bowen, Ph.D.
Fred Hutchinson Cancer Center

3:30 p.m.—-3:45 p.m.
¢ ARE PORTION SIZES NECESSARY FOR FOOD FREQUENCY
QUESTIONNAIRES?

3:45 p.m.—4:00 p.m.
* BODY IMAGE, ETHNICITY, ACCULTURATION AND FAT
INTAKE IN RURAL ADOLESCENTS

4:00 p.m.—4:15 p.m.

e SELF-REPORTED CHANGES IN DIETARY INTAKE OF
FRUITS AND VEGETABLES IN AN INTERVENTION STUDY IN
PATIENTS TREATED FOR EARLY STAGE HEAD AND NECK
CANCER

4:15 p.m.—4:30 p.m.
e THE NASHVILLE 2010 BASELINE SURVEY: EATING
BEHAVIORS AND HEALTH DISPARITIES

4:30 p.m.—4:45 p.m.

* EFFECTS OF FAMILY FRUIT AND VEGETABLE PERCEP-
TIONS, FAMILY STYLES, AND ETHNICITY ON PARENT
FRUIT AND VEGETABLE INTAKE — HI5+

4:45 p.m.=5:00 p.m.

« RECORD COMPLETION IN LOW-INCOME, POSTPARTUM
WOMEN ENROLLED IN AN OBESITY PREVENTION
PROJECT

Paper Session #9

ETHNICITY, CULTURE AND HEALTH
Session Chair: Elizabeth Brondolo, Ph.D.
St. John’s University

3:30 p.m.—3:45 p.m.
* COPING AMONG LATINOS WITH ARTHRITIS

3:45 p.m.—4:00 p.m.
* GENDER, SMOKING EXPECTANCIES AND READINESS TO
QUIT AMONG INNER-CITY, AFRICAN AMERICAN SMOKERS

4:00 p.m.—4:15 p.m.

e ETHNIC VARIATION IN LOCALIZED PROSTATE CANCER:
PREFERENCES, OPTIMISM, INVOLVEMENT IN CARE, AND
QUALITY OF LIFE

4:15 p.m.—4:30 p.m.
¢ HEALTH RISK FACTORS AMONG MINORITY GRANDMOTHER
CAREGIVERS

4:30 p.m.—4:45 p.m.
e EATING PATHOLOGY AMONG AFRICAN-AMERICAN AND
CAUCASIAN FEMALE SMOKERS

4:45 p.m.—5:00 p.m.

« ENHANCING TREATMENT EFFICACY VIA CULTURAL
COMPETENCE TRAINING AND INTERPERSONAL SKILLS
DEVELOPMENT: AN EXPERIENTIAL APPROACH
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Paper Session #10 3:45 p.m.—4:00 p.m.
THE PHYSICIAN'S ROLE AND COMMUNICATION STYLE + POSITIVE THINKING ALONE IS NOT ENOUGH: PERCEIVED

STRESS MANAGEMENT SKILL MEDIATES THE RELATION-

IN'HEALTH INTERVENTIONS SHIP BETWEEN OPTIMISM AND POSITIVE MOOD

Session Chair: Michael G. Goldstein, M.D.

Bayer Institute for Health Care Communication and 4:00 p.m.—4:15 p.m.
Research + COGNITIVE REPRESENTATION OF PROBLEMS EXPERI-
ENCED BY CAREGIVERS OF PERSONS WITH SPINAL
3:30 p.m.-3:45 p.m. CORD INJURY
+ PHYSICIANS’ ADVICE TO QUIT SMOKING IN CALIFORNIA:
RESULTS FROM THE 1996 AND 1999 CALIFORNIA 4:15 p.m.—4:30 p.m.
TOBACCO SURVEYS « INDIVIDUAL DIFFERENCES IN POSTTRAUMATIC GROWTH

AMONG BONE MARROW TRANSPLANT RECIPIENTS
3:45 p.m.—4:00 p.m.
* PHYSICIAN TAILORED MESSAGES AS A TREATMENT FOR 4:30 p.m.—4:45 p.m.
OBESITY ¢ INTERDISCIPLINARY MANAGEMENT OF HIV/AIDS PATIENTS
WITH CO-OCCURRING DISORDERS
4:00 p.m.—4:15 p.m.
« DETERMINANTS OF PATIENT-PHYSICIAN DISCORDANCE IN
FIBROMYALGIA Paper Session #13

. . SEXUAL BEHAVIOR IN ADOLESCENTS AND YOUNG
4:15 p.m.—4:30 p.m. ADULTS
e ANXIETY IN THE EMERGENCY DEPARTMENT: PHYSICIAN . . .
VS. PATIENT PERCEPTIONS Session Chair: Deborah J. Wiebe, Ph.D.

University of Utah
4:30 p.m.—4:45 p.m.

+ VIDEO-VERSUS AUDIO-BASED ASSESSMENTS OF 3:30 p.m.-3:45 p.m.
PATIENT-PHYSICIAN COMMUNICATION * MOTHER-DAUGHTER COMMUNICATION ABOUT CONDOMS:
INFLUENCE ON UNPROTECTED SEXUAL INTERCOURSE
4:45 p.m.-5:00 p.m. AMONG URBAN ADOLESCENT WOMEN
« PHYSICIAN-PATIENT COMMUNICATION ABOUT ARTHRITIS
PAIN 3:45 p.m.—4:00 p.m.
+ RISKY BEHAVIOR CORRELATES OF EARLY SEXUAL
INITIATION

Paper Session #11

CANCER SCREENING 4:00 p.m.~4:15 p.m.

* A PROSPECTIVE STUDY OF THE INFLUENCE OF PAST

Session Chair: Karen Basen-Engquist, Ph.D. TRAUMATIC EVENTS ON FIRST YEAR COLLEGE
MD Anderson Cancer Center STUDENTS’ SEXUAL BEHAVIORS
3:30 p.m.—-3:45 p.m. 4:15 p.m.—4:30 p.m.
» SEXUAL ORIENTATION IN CANCER SCREENING « EFFECTIVENESS OF A RANDOMIZED CLINICAL TRIAL OF
COMPLIANCE STAGE-MATCHED INTERVENTIONS TARGETING CONDOM
345 p.m.—4:00 p.m. USE AND SMOKING IN YOUNG URBAN FEMALES
« IMPACT OF FALSE POSITIVE OVARIAN CANCER 4:30 p.m.—4:45 p.m.
SCREENING RESULTS: TEST OF THE MONITORING « IS HAVING SEX THE SAME AS BEING SEXUAL?

PROCESS MODEL
4:45 p.m.—5:00 p.m.
4:00 p.m.-4:15 p.m. » HIV PREVENTION BEHAVIORS OF ADOLESCENT WOMEN:

* THE CONTINUING EFFECT OF INTERVENTIONS ON RURAL ASSESSING THE ROLE OF HOPE AND COPING STRATEGIES
AFRICAN-AMERICAN WOMEN'S ADHERENCE TO CERVICAL

CANCER SCREENING
Paper Session #14

4:15 p.m.-4:30 p.m. ANGER, RESENTMENT, MAKING AMENDS:

« REPEAT MAMMOGRAM USE AMONG MEDICARE BENEFI-

CIARIES: THE ROLE OF MAMMOGRAPHY FACILITIES RELATIONSHIP TO CARDIOVASCULAR REACTIVITY
Session Chair: Redford B. Williams, Jr., M.D.
4:30 p.m.-4:45 p.m. Duke University Medical Center
- INACCURATE SELF-REPORTS OF PAP TEST UTILIZATION:
ONE SOURCE OF ERROR 3:30 p.m.-3:45 p.m.
. _ - RESENTFUL ANGER PREDICTS SOCIAL AND NONSOCIAL
4:45 p.m.-5:00 p.m. STRESS-RELATED SYMPATHETIC RESPONSES
- BREAST SELF-EXAMINATION FREQUENCY AND PROFI-
CIENCY IN YOUNG LATINOS: OUTCOMES FROM THE 3:45 p.m.—4:00 p.m.
MUJERES FELICES RANDOMIZED CONTROLLED TRIAL « HOSTILITY, NEGATIVE AFFECT AND CARDIOVASCULAR
RESPONSES
Paper Session #12 4:00 p.m.—4:15 p.m.
COPING WITH CHRONIC ILLNESS: ROLE OF - ANGER EXPRESSION IN SOCIAL CONTEXTS: INTERPER-

SONAL AND FIVE-FACTOR CORRELATES AND CARDIOVAS-
PSYCHOLOGICAL AND SOCIAL FACTORS CULAR IMPLICATIONS OF INDIVIDUAL DIFFERENCE BY

Se_ssmlj Chair: Michael A. Andrykowrsl_q, Ph.D. SITUATION MISMATCH
University of Kentucky College of Medicine
4:15 p.m.—4:30 p.m.
3:30 p.m.—3:45 p.m. + CARDIOVASCULAR RESPONSES TO ANGER RECALL:
+ COPING MEDIATES THE RELATIONSHIP BETWEEN THE EFFECTS OF GENDER AND RACE

EMOTIONAL SUPPORT AND BENEFIT FINDING IN CANCER
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e HOSTILITY PREDICTS STRESS REACTIVITY IN THE WORK-
DAY WORLD

4:45 p.m.-5:00 p.m.
¢ PHYSIOLOGICAL REACTIVITY TO APOLOGY AND
RESTITUTION
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3:30 p.m.-5:00 p.m.
Graduate Student Research in Behavioral Medicine:
Thesis, Dissertation, and Beyond!

Chair: Sheila G. West, Ph.D.

Pennsylvania State University, University Park, PA

Panel Members: Julian F. Thayer, Ph.D., National Institute
on Aging; Walker S. Carlos Poston Il, M.P.H., Ph.D.,
University of Missouri-Kansas City; Jasjit S. Ahluwalia,
M.D., M.P.H., University of Kansas Medical Center; Michael
Antoni, Ph.D., University of Miami; and Douglas A. Granger,
Ph.D., Pennsylvania State University

Research training is at the heart of graduate study. This session
is designed to be a working group to promote theoretically and
methodologically sound research by students at all stages of
graduate training. Panel members will facilitate discussion of
ideas and challenges faced by graduate researchers, driven in
part by questions from audience members. Using the biopsy-
chosocial model as a unifying theme, panel members will offer
their insights into the biological, psychological and social
dimensions of research in several topic areas. We will discuss
issues of theory, methods, measurement, and statistics. There
will also be an opportunity for small group discussion of special
research populations, ethical issues, and development of inter-
disciplinary collaborations. The session will be informal and
there will be ample time for questions and discussion. Students
are encouraged to submit questions in advance to Dr. West at
sgw2@psu.edu or by posting them at the message board prior
to the session.

I

5:00 p.m.-6:00 p.m.
APA Division 38 Keynote Lecture

“ENRICHD and Beyond: The Role of
Psychosocial Interventions in Cardiac
Rehabilitation”

James A. Blumenthal, Ph.D.
Professor of Medical Psychology,
Department of Psychiatry and
Behavioral Sciences and Professor
of Psychology, Department of
Psychology: Social and Health at
Duke University, Duke University
Medical Center, Durham, NC

Previous studies have shown that psychosocial factors are
associated with increased risk of adverse cardiac events
among patients with coronary heart disease. As a result, there
have been a number of efforts to develop, implement, and eval-
uate the impact of psychosocial and behavioral interventions on
these risk factors as well as on important medical outcomes. In
the largest study to date, the recently completed ENRICHD
(Enhancing Recovery in Coronary Heart Disease) trial
examined the effects of treating two widely recognized risk
factors—depression and low social support—on subsequent
cardiovascular mortality and morbidity. More than 2,400
patients who had a recent heart attack and who were either
depressed, had low social support, or both, were enrolled in the
trial and followed for up to 3.5 years. The findings of this land-
mark study will be discussed, along with the future role of
psychosocial interventions in the rehabilitation and treatment of
patients with coronary heart disease.

6:00 p.m.-7:30 p.m.

Poster Session C
Session Chair: Redford B. Williams, Jr., M.D.
Duke University Medical Center

The third of six poster sessions will feature research related to
cardiovascular disease and psychosocial influences on
disease. Presenters will be standing by to discuss their findings
in this collaborative setting.

6:00 p.m.-7:00 p.m.
Past President’s Reception
(by invitation only)



